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PRACTICAL MEDICINE, PATHOLOGY, & THERAPEUTICS. 



SECT. I.— GEISTERAL QUESTIONS IN MEDICINE. 

(a) hygiene. 

Art. 1. — The Influence of Contagion on the rise and progress of 

JEndemic Diseases, By Dr. Milbot. 

{Proceeding* of the Epidemiological Society* Lancet % Feb. 2, I86I.) 

Da. Milroy uses the term contagion to designate the property of (t 
disease being communicable or transmissible from a sick person to 
one in health, the transmission being either direct or immediate from 
the sick to the healthy, or occurring through the intervention, and, it 
may be, by the conveyance to a great distance, of an object which has 
become infected with the materies morbi. 

The simplest kind of contagion is that where a disease is communi- 
cable in one way only — namely, by the transmission of a palpable 
poisonous matter conveyed from the body of the sick and applied to 
that of the healthy personi either immediately or through the medium 
of anything which has been in direct contact with the sick — as, for 
example, his bed and body clothes. The itch, some forms of porriffo, 
syphilis, gonorrhoea, and hydrophobia are in this category. The idea 
of the atmospheric dissemination of the poison of any of these diseases 
is scarcely recognised in the present day, although in former times 
it was widely entertained in reference to one at least of them, 
namely, syphilis. 
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2 PKACTICAL MEDICINE, ETC. 

Dr. Milroy inquires — Do any of the above diseases occur spon- 
taneously ; t. e. quite independently of all discoverable transmission 
of the poison from an antecedent cause ? And if such be the fact, 
what proportion do such instances of self-engendered disease bear to 
the instances of contagious propagation? The question of the 
generatio de novo of diseases which may afterwards propagate them- 
selves from the sick to the healthy is a uifHcult one, but it is obvious 
that it must be fairly and minutely looked into in all attempts to in- 
vestigate the influence of contagion on their development and 
diffusion. It seems more than probable that some at least of the 
diseases mentioned may thus arise. For example, the occurrence of 
hydrophobia de novo in the canine race can hardly be doubted ; if so, 
a remarkable illustration of the new development of a specific conta- 
gious poison is at once presented to our notice. What is true of one 
may be reasonably presumed of some others. Besides this point, 
there is another whica deserves mention. Are there not good grounds 
for supposing that the poisonous matter of one or more of the diseases 
already enumerated may at times be transmitted from the infected to 
healthy persons, without direct or indirect contact with the palpable 
virus, and through the agency of atmospheric dis{)er8ion? In the 
case of gonorrhoeal and other kinds of ophthalmia, it has been more 
than once remarked that the simple visit to a ward where a number of 
patients with the disease have been congregated has occasionally been 
followed by an attack of the malady, when every precaution has 
been taken to avoid contact with the sick or with any articles near 
them. 

Whatever doubt there may be as to the twofold mode of trans- 
mission of any of the preceding diseases, there are some diseases which 
are certainly communicable in both ways; viz., by direct and palpable 
contact or application, and also by the atmospheric dispersion of the 
materies morbi, and its absorption into the skin, the lungs, or the 
alimentary passages. Smallpox obviously belongs to this class. The 
terrible epizootic disease of glanders, according to the best veteri- 
narian authorities, is another illustration. The true orienf-al plague 
was, in the time of Dr. Mead, when he wrote his celebrated essay 
' On Pestilential Ck)ntagion,' and for forty or fifty years subsequently, 
generally considered transmissible in both ways — t^e contactual and 
uie effluyial or atmospheric. In the last quarter of the last century, 
and until within twenty-five or thirty years ago, the strange belief 
that the plague was communicable only by direct contact, and neyer 
by atmospheric dissemination, held possession of the schools. Since 
the scientific investigation of the disease in the epidemic of Egypt 
during 1834-35, the nature and mode of action of the cont^i^n of 
the plague have been found to be quite similar to the contagion 
of typhus fever. In other respects, too, the two diseases have been 
shown to be closely allied m their predisponent, exciting, and 
favouring causes, and to be controlled by uie same sanitary and hygkmio 
means. 

Arc such diseases as glanders, the plague, and typhus, liable to 
occur quite independently of antecedent cases? In other words, are 
they liable to become developed de novo. Few, if any, physicians in 
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the present day will doubt that typhus is continually occurring spon- 
taneously under certain tolerably well-known conditions, and apart 
from all suspicion of transmission from previous cases. Dr. Murchisou 
has recently contributed some valuable papers illustrative of this sub- 
ject, and has greatly strengthened the conclusions of former writers* 
The most experienced veterinarians are agreed, that glanders is both a 
self-eiigendered and a contagious disease. The lectures of the late 
Mr. Youatt afford important evidence on this head. Like typhus, 
the glanders is a disease which happily is much under the control of 
judicious hygiene. If not the onspring, it is at least the foster-child, 
of filth, overcrowding, and neglect. 

That the plague is liable to be developed de novo, is proved beyond 
doubt by its recent appearance on the Barbary coast, after an absence- 
of many years in that district, and while the disease was altogether 
unknown in any other part of the Ottoman dominions. That yellow 
fever is, under certain circumstances of insalubrity, apt to manifest 
contagious properties, cannot be reasonably denied, as in the case of 
the Eclair at Boa Vista, and in the convict hulks at Bermuda in 1853, 
as well as in other instances. In pure dwellings, with attention to 
cleanliness and due ventilation, the contagiousness of the disease ceases 
to maintain itself. In upwards of a thousand cases treated in the Qua- 
rantine Hospital at New York, no instance occurred of discoverable 
communication ii'ora the sick to the well. The contagious power of 
malignant cholera seems to be as much feebler than that of yellow 
fever, as its power of migratory diffusiveness is much greater. Trans- 
mission from person to person ]^as certainly been noted not unfre- 
quently in limited groups of cases, occurring generally in close 
unventilated rooms, or m overcrowded wards of hospitals, lunatic 
asylums, &c. ; but the general spread of the pestilence in a community 
is as certainly not explicable in such a manner. Personal contagion 
plays but a small and subordinate part in its difiosion. That both 
yellow fever and cholera may now and then become developed de novo 
m certain climates and regions of the world, can scarcely be doubted 
by any one. The contagion of influenza in a limited and partial 
d^ee is recognised by most writers on that disease. In the ' Annals 
of Influenza,' by the late Dr. Theophilus ThompBon, published by the 
Sydenham Society, the evidence is fairly stated. That certain kinds 
of angina or cynanche are also to some extent transmissible in this 
way, is generally admitted ; and the recent inquiries respecting diph- 
theria by the Privy Council and by the Epidemiological Society have 
served to show that this disease is occasionally contagious, although 
contagion cannot be regarded as the principal, far less the only, cause 
of its spreading. 

Dysentery afibrds a wdl-marked instance of a disease which, not 
primarily communicable, is apt to become conta^ous under circum- 
stances unfavorable to healthy existence. That it is generable de novo, 
is beyond doubt. Di. Latham's Reports on the Millbank Penitentiary 
afford strong evidence on both pomts. Erysipelas also belongs to 
the same category. Certain forms of pocrperal fever are amongst the 
most communicable of fevers, and their history affords much subject 
of iUustration to the present inquiry. The best ascertained facts 
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have been well stated by Dr. Tyler Smith. The exanthemata are the 
only diseases which remain to be noticed. "No one can dispute the 
eminently contagious property of these fevers, and of whooping-cough 
generally associated with them. The power of transmitting from the 
sick to the healthy belongs more essentially and inherently to these 
diseases than to any others. They have, moreover, other features 
which distinguish them, as respects the time of life at which they 
usually appear, the infrequency of second attacks, &c. Their deve- 
lopment and spread are certainly much less under the control of 
sanitary measures than most of the other diseases mentioned ; they 
being, on the whole, more independent of place or localities than the 
latter, and dependent rather on poisons or individual diathesis. Do 
any of them ever occur independently of antecedent cases ? Perhaps 
not; but the question has not been examined in all its details with 
sufficiently searching care. Whooping-cough has certainly appeared 
in some countries where it would be difficult to trace its origin, and it 
is a curious circumstance that varicella seems occasionally to manifest 
itself in the same way. 

In conclusion. Dr. Milroy strongly urges the importance of far 
greater exactitude and comprehensiveness in observing and recording 
facts respecting the development and diffusion of epidenuc diseases 
than have generally been adopted. 



Art. 2. — Quarantine and the Spread of Epidemic Diseases. 

By Dr. Gavin MiLsor. 

{The Medical Critic and Peychol, Journal, April, 1861.) 

The really important question is to determine the circumstances or 
conditions in which a disease is apt to manifest a contagious property* 
and to determine the means, if such exist, by which such property 
may be neutralized or prevented. Now experience has incontestably 
shown that, just as the disease never springs up primarily in a place 
where the atmosphere is fresh and pure, so it cannot continue to ekist, 
far less to thrive, where such an atmosphere prevails. The same 
aerial condition is necessary for the reproduction as for the original 
production of the morbific germ. 

It is by acting upon and giving effect to this simple rule of sanitary 
art that Quarantine may be made truly useful, and an instrument of 
much good. The actual sick, and those in whom the early or pre- 
monitory symptoms of tho sick are present, should be removed as 
promptly as possible from the ship on board which they have sickened; 
and be transferred to clean and airy quarters, either on shore or afloat. 
Their chances of recovery will thus be greatly promoted, and the risk 
of the extension of tho disease will bo reduced to the minimum. 

Tho detention and conHnenicnt of the crew and passengers who 
have been in perfect health during the voyage, and are so upon 
arrival, merely because they have recently come from a country where 
an epidemic cfisunsu existed when they left, or because a case of sick- 
ness may have occurred ou board tho vessel, and on the suspicion that 
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the disease may be dormant in their systems, or that its germs may 
he somehow or other clinging to their persons, appear to be unneces- 
sary on the score of the public health, and might be safely discon* 
tinned. The practice has been rather based upon theoretical fears 
than derived from the results of observation and experience. 

There is no reliable evidence to show that any pestilential disease 
was ever introduced into a country by the cargo of a ship, or by the 
ordinary articles of trade or merchandize ; always provided that they 
were in a fresh, unputrescent condition, and excluding, of course, 
from the category such articles as the bedding and body clothing of 
the sick. Among the thousands of men who have been employed, 
since the beginning of the present century, in the lazarets of Malta, 
Marseilles, and Grenoa, in handling the cotton-bales and other goods 
on board vessels from Turkey and Egypt, not a single instance of 
sickness attributable to the occupation has occurred. If this be true 
in respect to the plague, how much more must it be in respect of 
yellow fever, or cholera, the contagious property of which is univer« 
sally admitted to be much less active. 

It is to the ship^itself far more than to the cargo on board that the 
attention of quarantine authorities should be directed. As a foul, 
infected ship may unquestionably be the vehicle of introducing dis- 
ease, if allowed in this state to lie alonofside other vessels, more espe- 
cially in a crowded port, or close to dwellings on the shore, it is right 
that the most stringent measures of thorough cleansing and disinfec- 
tion should be required before she is admitted to free pratique. 

There is much room for the amendment of the sanitary condition of 
the merchant shipping of all countries; and just in proportion as this 
is more attended to, and the sanitary state of seaports is improved, so 
will the necessity for quarantine restrictions diminish. 

Moreover, governments as well as peoples should ever remember 
that they have much more to dread from home-bred diseases never 
absent than from the occasional visitations of any foreign pestilence, 
however formidable it may be ; and also that the very same measures 
which experience has shown will largely prevent the one will infallibly 
disarm the other of its power. 



Art. 3,— TFJmA and be clean. By Dr. Wynteb. 

{Britlth Med, Journal, Nov. 10, 1860.) 

The Quarterly Report of the Registrar- General just issued has this 
significant sentence : " The weather of this quarter (ending Septem- 
ber 30th) may be looked upon as an experiment upon the health of 
the people." What we have been pleased to stigmatise as the most 
wretched and unseasonable year within . the memory of man is now 
nearly past ; and, as far as we have yet " taken stock of it," we find 
that, on the score of health at least, we have sadly maligned it. Had 
there been no such person as a Registrar- General, and had we only to 
depend upon the experience of hearsay evidence, the probability is 
that the year 1860 would have been branded for the next ffeneration 
as pre-eminently a sickly season. We should have been told that in 
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tbis jear all natarc was depressed ; that tlie flowers had no perfume, 
the fruit no flavour, the cattle no food, and man no enjoyment. All 
these charges against the year that is past are true enough ; nerer- 
theless, we put aside our feeling, banish all sentimentality, and con- 
sult the national register ; and, lo ! we are forced to confess that we 
have been labouring under a delusion, as far as the public healih \s 
concerned ; and the poor year stands forth as the most remarkably 
healthy one we have had perhaps in the century. How could we 
more forcibly illustrate the value of statistics ? ^e three months of 
July, August, and September, usually the finest in the year, were this 
season miserable beyond description, their mean temperature being 
only 56 2^, or less by 3 3° than that of any corresponding season for 
eighty-nine years ; that is to say, there are very few living men who 
have experienced so cold a period of three summer months. With 
this low temperature there was a very large rainfall; indeed, the 
abundance of the rain must be considered one of the main causes of 
the low state of the thermometer. For years there has been a defi- 
ciency in the rainfall ; this season we have made up for it ; the excess 
during the driest months of the year has been 2*1 mches. Neverthe- 
less, under these wretched si\mmer skies, death has ceased to be as 
busy as usual amongst us. According to the general average of the 
season, the rate of mortality should have been twenty per thousand ; 
it actually was only seventeen per thousand. Tims three living beings 
out of every community of a thousand owe their lives to the wretchSi 
weather ! 

There is a very prevalent opinion that much of the diarrhoea exist- 
ing in the summer months is attributable to the eating of fruit — 
especially unripe fruit ; hence fruit is unnecessarily denied by fond 
mothers to little children, and the bounties of Providence are practi- 
cally stigmatised as a nuisance. This summer we have been able to 
test the value of this universal opinion, and we must say the evidence 
goes to prove that fruit is not guilty. It cannot be denied, for in- 
stance, that there has been an abundance of fruit, and that it has bee a 
far less ripe than usual ; nevertheless, diarrhoea — the bugaboo of fruif- 
eaters — has been reduced to a minimum. The inference seems to be, 
that this disease is not a consequence of enjoying the bounties of the 
Almighty, but simply of a high temperature. 

The improved condition of the public health during the past quarter 
is chiefly conspicuous in towns ; and the Registrar-General believes 
that this is a consequence of the excessive rain-fulls flushing the 
sewers and carrying off all animal impurities. Thus in Wolverhamp- 
ton, AValsall, West Bromwich, and Dudley, where the water-supply is 
usually dcflcient, the late rains have reduced the mortality enormously; 
and in Birmingham the deaths during the summer have fallen one 
third part. The Uegistrar-General seems inclined to draw a general 
principle from these facts— vi/.: "It is probable that the ordinary 
watiM'-supply of a place is bad, where its mortality is greatly reduced 
by heavy rains." 

In the north-western counties, the decrease in the mortality is not 
so great as in other counties ; and this is attributed to the great pre- 
valence of middens in Lanca^^hire. This is n very instructive tact, 
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which sanitarians should not lose sight of; when the excremcntitious 
deposits of a family are deposited where they cannot be carried awaj, 
the increased rain-^U only acts as a soWent to produce unhealthy 
exhalations. The value ,of an abundant water-supply to towns 13 
made manifest b^ the results of the summer just passea. We cannot 
command the ram in the heat of summer, it is true, but we can always 
command water ; and, if the health of towns in the summer season 
mainly depends upon the regularity with which noxious matters are 
removed from the sewers by flushing them, the existence of excessivie 
disease may be taken as a measure of the neglect of the authorities. 
If the exceptional weather of 1860 maybe said to have settled thJs 
point, its gloomy skies and wintry temperature will have proved more 
advantageous to us than the most splendid summer, with its usual 
concomitants of abundance and prosperity. 



Aet. 4. — The Hygiene of the Sewing Machine. By Dr. A. K. 
Gardner, Professor of Clinical Midwifery in the New York 
Medical College. 

{^imerican Med, Tintes, Dec. 15 and 22, I860.) 

After a careful investigation of the subject, Dr. Gardner says : **^I 
claim that the sewing machine is the great boon of the nineteenth 
century, to the women of Christendom, and of the world — that it has 
manumitted the white slave.'* He says also, "With the view of 
learning the facts that actually exist, I have made as careful inquiries 
as I knew how, of those running large numbers of machines for manu- 
facturing purposes, of the girls actually and for many years working 
upon them, for their own experience and observation of those working 
by their side in the same factories, of physicians whose peculiar 
practice would lead them to note any general amount of disease 
among this class of girls, and now offer Sie result and many of the 
details of the inquiry. 
^ ** Douglas and Sherwood, extensive manufacturers of shirts, for 
several years ran some two hundred and fifty of Wheeler and Wilson's • 
machines constantly, and were, till a change in their business made 
less machine work necessary, in the daily use of more machines than 
any one else in the United States, and probably in the world. Mr. 
Sherwood, under whose daily supervision was this portion of the work, 
said to me, * That he had yet to see the first injurious effect from 
working a machine. Many girls who had come into his employ pale 
and weak, complaining^ of pain in the back, and at first unable to do 
a day's work, speedily became able to work their full nine hours, and 
became free from pain, robust and healthy. He has never seen but 
one girl (who has a curvature in the spine between the shoulders)^ 
who was unable to use the machine. Many with spinal affections 
and curvatures, work full time without any bad results. The girls are 
rarely away from work from ill health. The girls, when they first 
come, after a day's work, are obliged to ride home from fatigue — ^but 
they soon walk home. Now, he finds that those who sit sewing in the 
old-fashioned way, are so tired by night that almost all of them ride 
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home, but tbe machine workers and those on their feet all day, walking 
around the hoop-frame, bending in eve^ posture, now almost inya- 
riably walk to and from their homes, several miles dbtant. Hia own 
sister, who was fearful to try the machine, on account of a *' weak 
back," has been enabled to use it ten and twelve hours a day, not only 
without injury but even with positive benefit, as her healtn has ma* 
terially improved, since commencing it.' 

" One lady in a private family stated that she had found an attack 
of neuralgia, to which she was very susceptible, to always ensue firom 
the withdrawal of the animal heat through the iron foot-plate, when- 
ever she wore thin slippers, but on covermg the plate wiUi a tliick bit 
of carpeting such a result was never afterwards noted. 

" I have never heard of an instance of muscular rheumatism or 
cramps, affections most probable to be produced by such unuaual 
exercise, arising from the use of any machme. 

" From a visit to the factory of Payan and Carhart, where fifty 
Wheeler and Wilson's, and fifty Singer's machines are in dailj ope- 
ration in the manufacture of clothing, I found that the heavy Singer's 
machines were worked by compressed air — that so much muscular 
force was required- to carry the machine on at a paying speed, that 
pushing the needle through heavy beaver cloth and buckram, was too 
much for the muscular power of the girls — but with machinery they 
were enabled to run them as fast as might be desired. The working 
of these heavy machines with the foot did not, however, produce any 
disease. Exhaustion from overwork in this as in every other over- 
work, was necessarily felt. The unanimous testimony was, that the 
machine bad wrought a benefit upon the labourer. Li particular it 
had enabled work to be so systematized as to make the employment 
of a large number of operatives, in large and well aerated and salu- 
brious rooms, not only mutually profitable, but the workman could, 
from the system enabled to be introduced, make more wages in the 
factory than at home ; thus the day was not as heretofore, spent in a 
small apartment, containing bed, cooking- stove, children, work- bench, 
&c., but after a )iealthy morning's walk in a pure atmosphere, and 
amid cheerful companions, again to be refreshed by the walk home 
after the labours of the day were finished. It was the opinion of those 
who worked for years on the board as journeymen tailors, and several 
years at the machine, that the latter was far better for health and 
spirits; that the mind was sharpened by the stimulus of the ma- 
chinery, and the machine worker was intellectually brighter thaa 
the mere sewer, 

" Seligman and Co. employ ninety-four of Singer's machines in 
making clothing. Some of the girls who had worked these heavy 
machines on thick beaver cloth and other heavy clothing for some 
years, had found, as a general thing, that the girls in the shop were as 
healthy as ordinary. True, when working on heavy goods for ten 
hours, they did feel fatigued, but they never suffered from any special 
diseases, never had heard of any spinal difficulties, neuralgia, amenor- 
rhoea, or leucorrhoeas. That there were seldom more than two or 
three of their number absent during a day, out of their whole 
number, for any and all causes. This was the unanimous testimony 
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of many of those working the machines in answer to my special and 
direct inquiries. 

" Davies and Co., extensive shirt and clothing manufacturers, work 
between three and four hundred Wheeler and Wilson's machines, and 
never heard from any of their employees the least suspicion of the 
working of machines being other than perfectly healthy emplovment. 
At their immense factory m New Haven (visited by the members of 
the American Medical Association, last spring, by invitation), where 
nearly four hundred Wheeler and Wilson's machines are used, the 
same result is found upon the health of the workers. 

"Finding, therefore, no proof that physical disease originates, or is 
aggravated even, by the use of the sewing machine, I am forced to 
believe that in the moderate use of the muscles of the lower extre- 
mities, the analogy holds good in this as in any other form of labour, 
that use strengthena the organs — that while the use of half of the 
body is not so beneficial for health, or for an equal 'development of 
the entire body, as if the sewing machine exercised the whole frame, 
that it is far better than no exercise at all, as is the lot of the confined 
hand-sewers." 

Dr. Gardner is of opinion also, that the sewing machine is less 
trying to the eye than the needle, and he quotes the evidence of two 
ophthalmic surgeons to the same effect. 



Art. 5. — On Scotland in a sanitary point of view, 

(The Times, May 10, 1861.) 

*• Scotland is of an extremely irregular figure, and its mainland is 
so broken up by promontories and indented by bays or firths, that 
even at its most solid part there are very few points which are more 
than forty miles distant from the sea." This description, no doubt, is 
perfectly accurate ; but when we add that it is simply an introduction 
to the Kegistrar-Generars Report of the Births, Deaths, and Mar- 
riages in the country aforesaid, our readers will fancy that the 
exordium is rather an ambitious one. Yet it is not so. There is 
neither conceit nor irrelevance in the matter. The Report traces the 
rate of mortality to the ordinary conditions of weather, and, as these 
conditions depend greatly on the configuration of the country, it fol- 
lows that geography enters very materially into such statistics. There 
is, however, apparently, a curious contradiction in the conclusions of 
the document before us. The reporter establishes the proposition 
that in these latitudes it is the cold which kills ; and we all remember 
that the Scottish year is composed often months of winter and two 
months of very cold weather/' Nevertheless, though cold is so kill- 
ing, and Scotland is so cold, we are led to the belief that Scotland is 
" one of the very healthiest countries on the face of the globe." It is 
worth while to look into these statistics for a minute. Considering 
what weather we have got at the present moment, it will be rather a 
consolation if we can find out that white frosts and north-east winds 
are ever so remotely productive of advantage. 

There seems to be no doubt that Scotland is really a healthy cotin- 

i§ 
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trr. Besides the direct eridence of the death-rate, which shows a 
mortality decidedly below the ordinary mortality of England, we are 
told that 10 per cent, of all the registered deaths in Scotland are set 
down to old age alone. AVe must admit, therefore, the first proposi- 
tion, and we certainly do not know how to impugn the second. Scot- 
land is really a cold place, and tourists are always assured that if they 
get a month' of fine weather even in August they may consider them- 
selves truly fortunate. So we have to reconcile ian excellent condi- 
tion of public health with very indifferent conditions of atmosphere ; 
and this in the teeth of an assertion that mortality increases as cold 
increases, and diminishes, with one reservation, as the temperature 
rises. Nor is this assertion to be questioned, for the tables of mortality 
completely bear it out. We know very well from our own weekly 
reports that a low temperature is followed by an increase in the taU* 
of deaths, and that as the cold moderates the return is improved. Ou 
the other hand, chilly and comfortless as last summer was, it was a 
healthy season, and, if there was not much enjoyment, there was uu-* 
usually little disease. 

The truth is, that excess in the direction either of heat or cold is 
prejudicial to health, but the operation is different in the two cases ; 
while cold, in moderation, is more conducive to physical vigour than 
heat. A cold countrv is healthier than a hot one, and vet, when the 
cold becomes greater than ordinary, it is fatal to life. The average 
temperature of Scotland may be lower than the average temperature 
of England, and still leave Scotland healthier than England : but in 
both countries alike a rigorous season produces an increase of deaths. 
It is probable, indeed, that the action of cold is less intrinsically fatal 
than the action of heat, though it is rendered more destructive by the 
social conditions existing among us. With good food, good clothing, 
good lodging, and good fires, a man in good health will endure a great 
aegree of c(3d without injury; but there is always a lai^c portion of 
the population unprovided with these safeguards, and it is here that 
cold is found to tell. Elderly and weakly people are unable to resist 
a severe winter, and the same liabilities prove too heavy for the ill -fed 
and ill-protected poor. Heat, on the other hand, developes a for- 
midable class of complaints almost unknown in cold weather, and has 
a tendency, besides, to impair the vigour of the body. In the Re- 
port before us it is considered surprising that " epidemics " should be 
so commonly attributed to the effects of heat, whereas they arc far 
more likely to be generated by cold. This, however, is only a matter 
of definitions. TThen people spcak of '* epidemics " they generally 
mean the diseases of autumn. The ** prevailing epidemic " is usually 
another term for some type of cholera, and cholera in this country is 
peculiar to the seasons when the heat is greatest. It is perfectly true 
that the bowel complaints which a hot summer commonly brings on 
are by no means so fatal as the disorders produced or agsravatetl by 
cold. It is also true *' ' -^^e disorders often assume a character as 
trul^ epidemical af '*a or dysentery ; but in common esti- 

mation they are n* Being more' thon^ughly naturalized 

among us, and a: alarming symptoms,* they attract 

less attention, and *th the title of plagues, though 
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they are more deadly than plagues themselves. That is the true ex- 
planation of the case. Heat, at rare intervals and under peculiar 
conditions, generates a class of disorders which we connect with the 
pestilences of tropical climates, and of which, as strange visitors, we 
stand in some awe. Cold has not in itself such a generating power, 
but it quickens and aggravates a class of diseases from which we are 
never free ; and, as it thus acts over a larger area, and with much 
greater frequency, its effects are the more destructive in reality, 
though less formidable in appearance. 

Our true " epidemics " are diseases of the lungs and throat, and in 
this respect Scotland stands on exactly the same footing as England. 
It is said, however, that the Western Islands of Scotland are pecu- 
liarly free from these disorders, and that there is no region to which 
our consumptive patients are sent which can bear a comparison with 
those places for favorable conditions of atmosphere. At the time- 
when " cold, arid, easterlj^ breezes are blowing over Britain," these 
islands, we are assured, enjoy a ** mild winter climate *' and a salutary 
** humidity of atmosphere ;" and, indeed, the whole county of Argyle 
is represented as a Madeira in its way. For all this, however, phthisis 
heads the list of destructive diseases in Scotland as well as in Eng- 
land, and bronchitis, as in England, comes second. After these 
parallels, however, there is a divergence. The third on the Scottish 
list is typhus, which with us only ranks as sixth in deadliness ; while 
diarrhoea, which in England holds the seventh place, in Scotland drops 
down to the ninth. It is plain, however, even from these statistics, 
that the mortality contingent upon excessive heat is comparatively in- 
considerable, for it is all expressed under the head of diarrhoea, and 
yet diarrhoea makes little figure in the average of returns. 

The Report contains some curious proofs of the doctrine that mor- 
tality depends, not upon ordinary height or ordinary lowness of 
temperature, but, as we have said, upon extremes. The most fatal 
months with us are the winter months, or rather the months imme- 
diately succeeding the coldest period ; in other climes the months fol- 
lowing the hottest period are those in which the deaths are most' 
numerous. It seems to be established, beyond a doubt, that the in- 
fluence of weather upon health does really exceed all other influences, 
and also that cold is more to be feared than heat, notwithstanding the 
prejudice to the contrary. Still, however, in defence of our tra- 
ditional views on the subject, we may say this much, — that a temperate 
or even chilly climate conduces in a general way to the vigour of the 
population, and thus we find that Scotland is healthier, on the whole, 
than England ; but when there comes, as there b sure to come, a 
little extreme, it is so much more likely with us to take the form of 
cold that cold does more mischief than heat. Our greatest heats, in 
fact, are really very supportable ; but our cold is exceedingly trying. 
We do not live in a latitude where we have much to dread from 
summers; but our weak points are easily found out by such a winter 
as we have just passed through. 
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Abt. 6. — On Coiuanguineous Marriages. 

(Americtm Med. Timet, March S3, 1861.) 

A committee of the New York Sanitary Association has for some 
time been engaged in an inyestigation of the physical and moral influ- 
ence of the intermarriage of blood relations ; and judging from the cha* 
racter of their report, read at a recent meeting of the association, it 
may be hoped that the public mind will soon be aroused to the grave 
considerations connected with this vitally important subject. J?rof. 
Morris, the chairman of that committee, has long enjoyed peculiar 
opportunities for the practical study of certain physiological questions 
connected with this subject, as illustrated in the Deaf Mute Insti- 
tution at Fanwood, where it is found that a ver^ large proportion of 
the applicants are the offspring of blood relations. His personal 
investigations arc entirely corroborative of the deductions and sta- 
tistics of Dr. Bemiss, of Louisville, as contained in that gentleman's 
report to the American Medical Association in 1858. 

x*rof. Morris states that there were in the institution at FanwoocA, 
at the close of the last year, 303 pupils, and that 44, or fourteen and a 
half per cent, of these, were the offspring of consanguineous marriages. 
The latter class of children were from thirty-seven families, in which 
there had been 165 births. A large proportion of the whole number 
died young, and many besides the deaf mutes were ascertained to be 
defective. It is also stated that seventy-five deaf-mute pupils had 
been received at Fanwood from thirty-six families. 

Kow it appears from Dr. Bemiss's statistics that the proportion of 
deaf mutes among the offspring of consanguineous marriages is not 
half as large as that of the idiotic in such families ; — a calamity more 
deplorable than deaf- dumbness. In addition to this we learn from 
the same statistics, that the number of cases of congenital blindness 
in the same families nearly equalled the number of mutes, while 
scrofulous and other deformities make up an unsightly aggregate of 
congenitally defective individuals, amounting to nearly twenty-nine 
per cent, of all the children in such families. The following summary 
of these statistics, as presented in Prof. Morris's report, conveys a 
kind of practical instruction which every family physician should feel 
it his duty to enforce by professional counsel. 

Consanguineous Marriages^ and their Fruit, 



Class of Relationship. 


No. of 
Families. 


No. of 
Children. 


Perfect. 


Defective. 


1. First Cousins 


630 

120 

13 

27 

61 

12 

10 cases 


2911 

626 

71 

154 

187 

53 
31 


955 

360 

42 

21 

64 

10 

1 


1956 

266 

29 

133 

123 

43 
30 


2. Second Cousins 


3. Third Cousins 


4. Double Cousins 


5. Cousins, theuffspringof Cousins 

6, Uncle and Aunt, Nephew and 

Niece ,.., 


7. Incestuous 


Total 


863+10 


4013 


1453 


2580 
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We need not comment upon such statistics, thoush these figures 
convey but an imperfect idea of the inevitable physical evils that result 
from the marriage of near blood relations. Careful observation and 
inquiry will not fail to convince any physician that no small propor- 
tion of the erratic and perverted temperaments both of the body and 
the mind which we so often meet with, are associated with the inter- 
marriage of kindred. The Asylum for Inebriates will eventually 
furnish us with statistics that may more efiectually warn, against inter- 
marriage than do the above statistics of deaf-dumbness and other 
defects of the physical organism. 

Physicians and philanthropists of every class will do good service for 
human welfare by forwarding to Prof. O. W. Morris, or the Secretary 
of the New York Sanitary Association, any facts that may come to 
their knowledge respecting the defective offspring of consanguineous 
marriages. Instances like the following are continually brought to 
notice m the public prints : 

" There is in this city, says the Schenectady Star, a very estimable 
married couple, who have had eleven children, six of whom were born 
blind ; the youngest is blind, and only a few weeks old. When of 
sufficient age, they are sent to the Asylum for the Blind, in New 
York. They are said to be possessed of fine talents. We understand 
that their parents are cousins. There is no defect in the eyes of either 
parent." 



Art. 7.— Ow the communication of Syphilis by Vaccination. 

By M. ViENNOis, of Lyons, 

{Gaz. Med, de Paris, Jan. 26, 1861.) 

The conclusions to which M. Yiennois arrives in this paper are 
these : 

1. Syphilis has in many instances been observed to follow vaccina- 
tion, ever since the introduction of that operation, and by authors 
worthy of credit, French, English, German, Italian, &c. 

2. When a syphilitic subject is vaccinated, in whom the disease is 
in a latent state, syphilitic symptoms may be developed by the vaccine 
influence; these symptoms often consist in general eruptions of a 
papular, vesicular, or pustular character, but a chancre never forms 
at the seat of the vaccinal puncture. 

3. On the contrary, if a healthy subject be vaccinated with vaccine 
virus taken from a syphilitic subject, and the lancet be charged at the 
same time with a little blood, as well as vaccine matter, the two diseases 
may be conveyed by the same puncture — the vaccine with the vaccine 
matter, and syphilis with the syphilitic blood. 

4. In these cases, of which a number are on record, vaccination is 
first developed because its period of incubation is shortest, and its 
evolution less rapid than that oi syphilis. The latter appears sub- 
sequently, and manifests itself by its characteristic lesion at the inocu>- 
lated spot. 

5. The initial lesion, then, by which syphilis, following the vaccinal 
pustule, manifests itself, is an indurated ulcer, with adenitis ; in a 
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word, all the phenomena of sTphilltic chancre. The law announced 
by M. Rollct, that syphilis always commences hj a chancre, even when 
it results from secondary symptoms, or even from syphilitic blood, is 
thus fully confirmed. 

6. After the primary chancre is developed at the inoculated spot, 
and in the usual period, secondary syphilis occurs, and runs the usual 
course, as if transmitted in any other way. 

7. When the mixture of virus does not take place accidentally, but 
is offected intentionally (as practised by MM. Spirino and Daum&, 
by mixing the vaccine matter with the pus of chancre), the result is 
the same ; one virus does not destroy the other, but each runs its 
separate course. 

8. The vaccine matter thus acts as a simple vehicle for the virus 
contained in the syphilitic blood, which it divides and dilutes, as a 
drop of water would do, without at all modifying its properties or its 
ofTccts. 

0. Jt is important, then, never to take the vaccine virus from a 
Muspectod person, or from an infant whose parents are unknown, be- 
fore the ago at which hereditary syphilis usually manifests itself. 

10. If circumstances make this last necessary, great care should be 
token to collect only the vaccine matter, free from blood or any other 
syphilitic humour. 

11. In no case should a healthy subject be vaccinated with matter 
taken from a syphilitic subject, for, in spite of all precautions, there 
can bo no certainty as to the purity of the vaccine matter. 

12. Those precautions are the more important, because, with the 
matter fVoni one synhilitic subject a number of persons may be 
vaccinated, and syphilis conveyed to nearly all (as seen by Ceriale, of 
Cremona^. 

IS. It IS sufficient to point out these precautions, to avoid new evils, 
and to remove the" cavils of the enemies of vaccination ; for, in these 
oaaoH, the propagation of syphilis is not the fault of vaccination, but of 
tho vaccinator. 



Art. 8. — On Arsenic'eating, 
By (1) Dr. H. E. Roscob and (2) Another. 

(1. Dublin Hospital Qacette, Dec , 1860.) 
(8. PharmacetUinal Journal, Nov., 1060.) 

1. Througli the kindness of Professor Pebal, of Lamberg, Dr. 
Rosooo has procured letters from seventeen medical men of Styria, 
written to the government medical inspector at Gratz, concerning the 
alleged practice of arsenic-eating in Styria. All the letters agree as to 
tho prevalence of a belief in such a habit ; many of the writers had 
no personal experience of such cases, some reported instances which had 
been related to them by persons whom they deemed trustworthy, and 
a few give reports of cases which have been actually observed by them. 
Dr. Roscoo also examines the question as to whether it was genuine 
menious acid which these people used, and says that he has received 
SIX grains of a white substa- ^rofessor Gottli6b in Gratz, ac- 
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companied by a certificate from the district judge of Knittenfield, in 
Stjria, stating that the substance was brought to him by a peasant 
woman, who told him she had seen her farm-servant eating it, and that 
she gave it up to justice to put a stop to so evil a practice. A chemical 
analysis shows it to be pure arsenious acid. The following are some 
of the results as to arsenic-eating, extracted from the letters. Dr. 
Schafer records the case of a man thirty years of age, and in robust 
health, who ate on February 22d, 1 860, a piece of arsenious acid, 
weighing four and a half grains, and on the 23d, a piece weighing five 
and a half grains ; his urine was carefully examined, and found to 
contain arsenic ; he informed the doctor that he was in the habit of 
taking a similar quantity three or four times every week. Dr. Holler, 
of Hartber^, says, that he and other persons named in his report, 
guarantee that they are together acquainted with forty persons who 
eat arsenic, and Dr. Forcher, of Gratz, gives a list of eleven persons 
in that locality who indulge in the practice. 

2. The second fact, if fact it be, brings us nearer home. It is 
copied from the ' Westmoreland Gazette,' into the ' Pharmaoeutical 
Journal,' under the heading — A Village of ArsemC'Caiers, " A stream 
called Whitbeck, rising in the Blackcombe Mountains, in West Cum- 
berland, contains arsenic in determinable quantity. The arsenic is 
most probably derived from veins of arsenical cobalt ore, through 
which it percolates ; for a few yards above the source of the beck 
there is the entrance of a mine which is very rich in arsenical ore. 
The arsenical water is habitually used for every purpose by the in- 
habitants of the little village of Whitbeck, and with beneficial results 
so apparent that one might be justified in paradoxically characterising 
it as a very wholesome poison, the deadly elements in dilution being 
productive of the most sanitary eflects ! Ducks will not live if con- 
fined to the Whitbeck, and while trout abound in all the neighbouring 
rivulets, no fins are ever found in the arsenicated stream. But its use 
by the villagers does not give rise to any symptoms of arsenical poi- 
soning, but rather to the effects which are observed in Styria among 
the arsenic-eaters there. When the railway was being carried past 
Whitbeck the first use of the water produced the usual marked enects 
on the throats both of the men and horses employed on the works. 
The soreness of mouth from which they at first suffered, soon, how- 
ever, disappeared, and the horses experienced that sleekness of coat 
which is one of the effects proauced by the administration of 
minute but repeated doses of arsenic. It is a question how far the 
rosy looks of the Whitbeck children, and the old age which a large 
proportion of the inhabitants of the village attain, are to be attributed 
to the arsenic present in the water." 

Art. 9. — Insiimctions respecHjig Edible oTtd Poisonous Fungi. 
By the Board of llealth for the French Army, 

(/oKrn. (fe Vf»mrm. tt de Ckimie» Nov., l^HiO ; and PfuwmtieaUieai Jtmru., Jan., 1861.) 

These instructions owe their origin ^ an unfortunate accident, in 
which five officers of the garrison at Corte lost their lives from eating 
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poisonous mushrooms. They will be of ^reat service in France, where 
mushrooms form a very important article of diet. They may be of 
service in this country, for there is reason to believe that there is a 
growing fondness for a food which is at once agreeable and nourish- 
ing. 

1. Distinctive characters of Edible and Poisonous Fungi. — Some 
general characters will enable us in most cases to distinguish edible 
from poisonous fungi. Thus, edible fungi grow usually in elevated 
and airy places, in waste ground ; whilst the dangerous species are 
found in woods and in dark damp places. The edible species have a 
compact, brittle flesh ; while those with a soft and watery flesh should 
always be rejected. 

Wholesome fungi have an agreeable odour, although this character 
is also found in some injurious species. A powerful and disagreeable 
odour is the certain indication of noxious qualities. 

We ought at once to reject fungi which secrete a milky juice, and 
those which present an acrid, astringent, bitter, acid, or salt taste. 

Wo should suspect fungi which have a bright tint, red, green, or 
blue, of which the gills are coloured brown or blue. The flesh of the 
edible species is in general white ; nevertheless, a beautiful red fungus, 
the orange agaric, is considered as the finest and most delicate species. 
Wholesome fungi do not change colour by contact with the air aflter 
being cut ; those of which the flesh then acquires a brown, green, or 
blue tint, are poisonous. We ought to regard as dangerous those 
which insects will not touch. 

It is proper to abstain from fungi, whatever may be their apparent 
qualities, when they have attained their full development ; when they 
exhibit any signs of change ; when even they have been collected 
more than twenty-four hours — the poisonous properties being capable 
of development when the fungus grows old or dries up. 

Wo thus sec that the negative characters have more value than the 
positive ones ; and in rigorously applying the rules which we have 
now made known, we should undoubtedly throw aside some edible 
spcciuH, an error which is not detrimental, but we should be certain to 
reject all those species which could act injuriously. 

It is in)))ortant to be cautioned against the widely-spread notion, 
that it is easy to distinguish wholesome from noxious fungi, by sub- 
mitting thom to such tests as the following : 

if wo apply a silver piece or plate upon a poisonous fun^s, it is 
blackened ; in cooking them with white onions these will blacken^ if 
the fungus is of a poisonous nature. 

These tests have no value, and the absence of the above indications 
proves nothing in favour of the good quality of fungi. 

Jn rhum^, wo see that science does not aflbrd us any certain cha- 
rn(Mi>r which absolutely establishes a clear line of distinction between 
edible fungi and those which are ]>()isonous to a greater or lesser 
dogroo. 1 1 ia better for us to abstain altogether n*om them, when 
there cxiittH the slightest doubt of their quality. 

2. Preihirtttion of Fungi. '^ When we are about to use fungi of which 
there is the slightest doubt as to their quality, it is important before 
their preparation to wash them thoroughly with water acidulated with 
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vinegai'. For tliat purpose the; should be cut into slices, anil left to 
macerate for an hour in the vinegar and water, compuaed of a litre of 
the latter to three spoonfuls of the former. Thej should be after- 
wards washed with boiling water, and then cooked. The result of 
experience is, that the most dangerous fungi lose tbeir poisonous pro- 
perties when they have been previously treated with vinegar and 
water. But it is difficult to determine the moment when the poisonous 
piinciple is thus carried away. 

3. Symptoias of Poisaiditg by Fungi, — The symptoms indicating this 
poiaoniug vary according to the species of fungi which have been 
token, the quantity consumed, and their mode of preparation. Their 
action is manifested generally by vertigo, nausea, vomiting, gastralgio 
and intestinal ^ains, which very soon become continuous, and assume 
a great intensity. There is oiut^h thirst. Blackish, mucous, and 
bloody stools, accompanied by tenesmus, arc frequently added to these 
first symptoms. We observe commonly cold perspirations, partial or 

Senertd convulsions, and coldness of the extremities. The pulse gra- 
ually becomes weakened. It is followed sometimes bv delirium, 
either alone or alternating with coma; at other times the intellect 
remains perfectly clear. Strength decreases, the cheeks become 
■unkeii, the stomach retracted, the body assumes at times a bluish 
hue, and death ordinarily takes place at the end of two or three daysi 
The series of these grave accidents are not developed till sevep, 
eigjht, or teu hours after the repast, when the process of digestion is 
finished, and the poison has been carried into the circulation. It is 
important, then, when we observe vomiting of a suspicious nature, to 
inform one's self not only of the food taken at the last repast, hut also 
of that at the one which preceded it. 

4. Treatment of I'oUonitig hy Fungi. — The first indication to fulfil, 
at whatever period one is culled, is, to assist the evacuation of the 
fungi by the aid of an emetic and purgative administered at the same 
time. For this purpose dissolve in half a Hire of hot water twenty- 
five ceTiiigrammea of the emetic, and tweaij grarnmet of sulphate of 
soda or magnesia ; then administer this solution in lukewarm portions 
to the patient, and tickle the back of the throat with the finger or with 
the barbs of a feather. 

When it is suspected that a portion of the poisonous principle has 
arrived in the intestines, it is desirable to assist the action of the above 
medicines by the administration of purgative injections. 

Experience has demonstrated how important it is to continue the 
use of these remedies for a long time, even when we believe the diges- 
tive organs to be entirely cleared of the poison. 

Tanuio <liEsoIved in milk and wateP is recommended at all periods 
of the poisoning cuucurrenliy with the emetics, but especialfy after 
the employment of them has ceased. We can replace milk by white 
of eggs beaten up and mixed wich emollient drink or even with water. 

After the complete expulsion of the poison, it is expedient to employ 
mucilaginous demulcent medicines, ether draughts, emollient fbaient£- 
tions, baths, and generally all means should be adopted to ease the 
pain and subdue the inflammation. 

External revulsives, such ns mustard poultices, $Liiuu1aling embro- 
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catiORS upon the members and trunk, &c., arc means which it is neces- 
sary not to neglect whilst the reaction is incomplete, and they should 
be continued energetically. 



(b) acute diseases. 
^T. 10. — A pathognomonic sign 0/ Scarlatina, By Mr. Bocchut. 

(Journ. ofFtacU Med, and Surgery, Dec, 1880.) 

For some years past Mr. Bouchut has been in the habit of pointing 
out in his wards a curious sign which assists in the discrimination of 
scarlatina from measles, erythema, erysipelas, &c. It consists in a 
Tascular phenomenon, proportionate in intensity to the extreme con- 
tractibility of the capillaries ; we refer to the enduring white stripe 
produced at will by drawing the back of the nail over the part of lie 
skin in which the eruption exists. Pressure with the nail, or any 
other hard substance, upon the cxanthematous surface produces a 
white streak, which lasts one or two minutes, and sometimes more. 
Fibres may thus be traced upon the skin, the lines of which are con- 
spicuous from their whiteness. With a blunt probe or pen-holder the 
diagnosis of the disease may be distinctly inscribed on the integument,, 
and after a minute or two the word scarlatina disappears, when the 
uniform tinge of the eruption again invades the written surface.* 

This phenomenon is observable in scarlatina only. The scarlet hue 
of measles is not uniform, the eruption consisting of mottled patches, 
with very slight elevations separated by interstices of healthy skin. 
In measles the procedure we have described would produce an alter-^ 
nately red and white streak, enduring a much shorter time than in 
scarlatina. In erysipelas, in the redness induced by a mustard poul-. 
tice, in solar erythema, the white line we allude to is not visible .; and 
without attributing to this sign an undue degree of importanco.it 
may be said to supply one more element in the determination of U c 
characters of the eruption of scarlatina. ^^0/ 

Among the young patients in whom this symptom was noted 'tbis 
year, was one in whoni-scarlatina occasioned a delirium similar to that 
of meningitis, and who recovered, without any other prescription than 
mixtures with two ounces of syrup of mulberry. In this case pressure 
with the finger left a distinct and lasting white line, especially on the 
second day of the eruption. The instances which place the fact be- 
yond question may now be numbered by hundreds, and the phenome- 
non invariably appears when the eruption is complete. It is, moreover, 
not a little singular that when the exanthema has faded, and the skin 
has resumed its natural rosy hue, white lines may still be traced by 
friction with the finger, and last longer than on those parts of the skin 
to which the eruption did not extend. 

Mr. Bouchut has sought for the cause of this phenomenon. How 
is it that in a cutaneous eruption, consequent upon universal capillary 
congestion, sudden and lasting discoloration can be induced by fric- 

• ThU sign is described by Borsieri, who docs not, however, lay so much stress on 
its pathognomonic value. 
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tion ? He considers ibis to be due to a considerable increase of tiie 
contractile power of the capillaries, proportionate to the intensity of 
the disease, the re^Iaritj of the eruption, and the amount ot yital 
power. The capillaries contract, and expel their contents, hence the 
white tiripe of scarlaiina. This excessive tonic contractilitj of the 
blood-vessels is farther remarkable, inasmuch as it is peculiar to this 
disease ; once brought into play by pressure, the vascular contraction 
seems to last one or two minutes, a circumstance which does not occur 
in any other morbid condition. 



Art. 11. — On Scarlet Fever, By Dr. B. W. Richardson. 

(.Refwt af the Landon Medical Society, British Medical JotinuU, March », 1861.) 

Thepoints which Dr. Kichardson discusses in this paper are — 

1. The reasons why season influences the spread of scarlet fever. 

2. The cause of the difference in the ^rpes of the disease. 

3. Tlie connection of scarlet fever with acute rheumatic fever. 

4. The chemical pathology of scarlet fever. 

5. The poison of scarlet -fever, in relation to its propagation and 
mode of action. 

In considering the first of these points, the author notices the effects 
of temperature, barometrical pressure, amount of rain, rate of atmo- 
spheric movement, and the electrical condition of the air. Having 
gone minutely into these states, he concludes that the inquiry shows 
but few facts of value bearing on the effects of special atmospheric 
changes on scarlet fever. It is worthy of remark, that during a period 
of eighty-four days, when, in one locality, there was a weekly mor- 
tality of sixteen, there were fifty-seven days of positive electricity ; 
while in fifty days, during which the mortality was at the rate of forty- 
one per week, there were thirty-two days in which there was no elec- 
trical manifestation. It might be inferred, hereupon, that the absence 
of electrical manifestation was at least coincident with a high mor- 
tality ; and, on the contrary, that the presence of positive electricity 
was coincident with a low mortality. But when we see again a week 
of extreme mortality (188), with two days of positive electricity, and 
a week of extreme low mortality (8), during which electricity was 
absent on five days, we can but accept the facts which seem to have 
an affirmative meaning in the li^ht of coincidences, not as cause and 
effect. Yet it may be, that in the future some relationship between 
the presence of electricity and a low mortality from this disease will 
be traced ; for it is possible that, while electricity in no way interferes 
with the spread of the contagion of scarlet fever, it produces modifica- 
tion in the effects of the poison on the animal organism. 

But, if there be only this one finger pointing aflirmatively towards 
the relationship of meteorological conditions and scarlet fever, there 
is a large amount of negative evidence supplied in the statistics given. 
We see, for example, that, with equal mortality, the most opposite 
conditions of temperature may be presented ; but the most interesting 
observation is that in reference to the movement of the air. Assuming 
that the disorder is propagated by means of a volatile poison, it is 
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obvious that such poison is limited in its range of action, or, at all 
events, that it is not influenced by the mechanical vibrations of the 
atmospheric sea. In a dead calm the mortality may, in one week, be 
sixteen ; and, in another week, with a current of air passing over the 
infected spot at the rate of 207 miles per day, the mortality shall be 
the same ; while, again, with a week of extraordinary high mortality 
(188), a current of air may be sweeping over the home of the disease 
at the rate of 1010 miles. 

On the cause of the difference of type in scarlet fever. Dr. Richard- 
son endeavours, by excluding various possible causes, to arrive at the 
actual cause. His results in this direction are summed up as follows : 

'^ If, then, we admit, and we are bound to admit, that tne variety of 
type of scarlet fever is not dependent on differences of poison, nor on 
meteorological condition, locality, physical condition of the patient at 
the time of infection, age, nor hereditary taint, where shall we look 
for an explanation of the singular phenomenon, that of two children 
attacked at the same time, the one may be comparatively well at the 
period when the other lies dead, each event encircled in the period of 
a few days ? The question is one of the most profound and im- 
portant in the field of medical inquiry. At this stage of our know- 
ledge, we must leave it with but one supposition — that there is, in the 
organism itself, a directing cause, which modifies the violence of the 
poison, or intensifies its action/' 

In the section on the connection between scarlet and rheumatic 
fevers, the author not only gives facts from his own observation, but 
quotes from others who had seen the same. Analogy is also ap- 
pealed to as to the relation of this complicate affection and the 
epidemic called Dengue in Southern America. 

In treating on the chemical pathology of scarlet fever, Dr. Richard- 
son classes the disease as belonging essentially to the inflammatory 
group of diseases. In this respect he differs from Franz Simon, who 
has stated that the disorder belonged to the same class as typhus jMid 
typhoid fever ; the blood presenting evidence of relative deficiency of 
fibrine, on comparison of the fibrine with the blood-corpuscles — 
hypinosis. This view of Simon, resting as it does on four analyses by 
Andral and Gavarret, was not only incomplete, but iooQrrect. 

Under the last head, the nature and propagation of the poison of 
scarlet fever, the author dwells first on the physical character of the 
poison, and urges that the poison is not a gas nor volatile, but a sub- 
stantive solid thing. He next urges that the poison is thrown off 
by the lungs or skin, probably with epithelium, and that the poison 
introduced into the body of the healthy subject, by interfering with 
the natural zymotic process going on in the body, leads to formation 
of a lower product of the fermentative process than carbonic acid, and 
that the new product, an oxyacid, carried over by the systemic blood, 
is the cause of all the acute symptoms. This secondary poison would 
necessarily be detected in the excretions of patients. 
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The patients treated in tlus manner wef« nen beie«b»tnf lo tK« 
battery to wludi Mr. Chapfile was attadied a» surjeevm : the $pen« of 
tlie treatment was Poona. Before amrinf at l\^>na the hat (err bad 
been at Baroda, a most onhealtiiT station* wbere, in twelve niunthV out 
of an arerage of 200 men, there were 77 case* of fever i» hi>8)Mta)« 
and 70 cases of son-stroke : and at the time the treatment wa9 ii^m* 
menced the men were still very unhealthy, though improYli)^ iu 
health every day. These facts are of im|M>rtanee lu e^timntiu^ th^ 
real influence of the arsenic, but it may be suppo«ieil thdt th«»n> wa« it 
spontaneous tendency to recovery in some of the CM^s U\ which re<?o« 
very was brought about. 

It will be at once perceived, by a reference to the table, that \\\^ 
proportion of successful cases is increased with the inorendo of thi» 
dose. With nxx doses 26 cases were successful out of a total of 
53 treated, and with \ss and in xxxx doses 5U were suiHH'(iH(\iI out of 
87 treated. With toe increased doses there wore *iM unnuoocititl^il 
cases; 8 cases not benefited by the arsenic, and 20 case* hi which It 
was omitted. 

^'I have never had to contend with intestinal derangement (\*m\ 
the exhibition of large doses. I at first gave tho liquor amcnicallit In 
cold water, but when it disagreed with tho stomach, I added m v or 
mx of Tinct. Opii to each dose ; an<l as that wan no intprovcntcnt, I 
gave it in cold infusion of chirayta, but without better efleet. It will 
be seen that 28 out of 87 total treated with '^n» or m xxxx doneN, wero 
unsuccessful. Now, of these, 20 wore caHCii in which arnenlc wan 
omitted, and 8 were decided failures. Other medical ofllcurit in thena 
cases might have persevered in tho arsenic, but (it will be neen that 
six got only 5J8S each, and two 3iij each) it would dcrve no nurnoda 
to enter into the reason I bad for discontinuing the amenic in iiuitta 
cases, if either predisposition to gastric irritation, or tite diHpowition of 
the fever influencing the tolerance of arsenic, bo aUowod to have only 
8 failures out of 87 treated, certainly most encouraging^ roHullH. In 
drawing such favorable conclusions, f am not advocafmg th« mio of 
arsenic, but this Report would not only bo incomplete, but useloM, If 
I ;did not lay open every circumstance which would influence tb« 
success or failure of arsenical treatment. That the * tastolesu Mill' 
drop,' as a remedvfor the disease which its name implies, is of ancMMF 
date, but long fallen into disuse, every one knows, but the credit cf^ 
revival in large doses is due, I believe, to Dr. Turner, of the BomP 
Horse Artillery. It may seem stranjre that 70 out of 123 ciUMf 
shown in the first line) were considered inapplicable to treatmen' 
mxx doses of arsenic, whilst only 10 out of 97 were considered < 
l^icable to treatment by larger do^es. lliis I can explain tr 
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factf that every re-admission in the one nionthj if previouslj treated 
with arsenic, was treated bj quinine. 

" That I at first adopted the arsenical treatment with much 
reluctance I confess ; the smallness of the dose with which I com- 
menced, and the number of cases considered inapplicable, will prove 
that J did not, without a trial, place much faith m the anti-periodic 
virtues of arsenic. On the contrary, I was loath to abandon quinine ; 
1 had every reason to be satisfied with it^ I had abundant proofs of 
the powers which it possesses over fever. I do not for a moment 
imagine that arsenic will ever supersede quinine in intermittent fever, 
neither do I attempt to prove the equality of arsenic and quinine, 
.because in many cases the former medicine is not admissible, but 
I have never-met ^ case in which I could object to the latter ; but 
when the fever is uncomplicated, the attack well marked, and the 
medicine administered in sufficient doses, the arsenic will generally 
prove as efficient an anti-periodic as quinine. There always must be 
failures with arsenic, because cases of intermittent fever will often be 
met with in which pai^oxysms recur for several days, these cases will 
resist quinine as well as arsenic ; but if we commence the treatment, 
and the attacks return, we cannot continue the exhibition of large 
doses for more than three days, and in the majority of cases it is by 
no means advisable to continue it beyond the second day. We there- 
fore must abandon the arsenic and fall back on quinine ; for such 
reasons arsenic can never supersede quinine, but in many cases it can 
be used with equal advantage." 



Art. 13. — On the treatmeni of Malarious Fevers in Ceylon, 
By Dr. Ward, of the Ceylon Mission. 

(.American Hedicdl Times, Sept. 15, 1800.) 

In the report of a recent meeting of the New York Medical Society 
is this passage : 

" Dr. Ward, of the Ceylon Mission, by invitation, next referred to 
the manner in which he treated the malarious fevers in Ceylon. At 
the commencement of the cold stage, from half a drachm to a drachm 
of spirits of turpentine was given, with a sufficient quantity of castor- 
oil to act as a cathartic. Experience had taught him to rely upon 
this plan of treatment in preference to all others. The remedy was 
repeated every succeeding cold stage, and he had frequently found 
that no other treatment was required." 



Aet. 14. — Scurvy in the Army of the United States, 

(Ameriean Medical Times, March 2, 1861.) 

A couple of years ago the following general order was issued by the 
Adjutant-General of toe United States army : 
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Gbnb ral Orders, No. 3. War Department, 

Adjutant General's Offics, 
Washington; March A , 1859. 

Hie following regulations have been received from the War Depart- 
ment, and are published for the information and government of all 
concerned ; 

Ist. Purchases by the Subsistence Department of "Pickles," **Sour 
Krout," " Dried Fruits," and " Fresh Vegetables," unless for the sick 
in hospital, are prohibited for the future. 

2d. Two *• Issues " per week of " Desiccated Vegetables " may be 
made in lieu of " Beans " or " Rice." 

3d. When " Fresh Beef" can be procured at 6:^ cenis, or less, per 
pound, net weight, it will be issued to the troops five times per week. 

By order of the Secret art of War. 

In the " Medical Statistics of the United States Army," recently 
published, 2803 cases of scurvy are reported as occurring in an army 
of an average strength of less than 14,000 men, during the five years 
ending the 31st of December, 1859. In the State prison at Ting-Sing, 
New York, with an average force of 1000 convicts, there have oc- 
curred fewer than fifty cases of scurvy during the last five years. The 
editor of the American ' Medical Times,* in an able leading article, 
puts these facts in contrast, and connects the greater prevalence of 
scurvy among the soldiers to the absence of fresh vegetable food in 
sufficient quantity, and condemns the unwise economy which led to 
the general order above quoted in very plain terms. 

Art. 15. — On Govt and its treatment. 
By M. Trousseau, Physician to the Hotel Dieu, in Paris. 

(Jouffi. of Pract, Med, and Surg,, April, 1861.) 

M. Ti*ousseau holds the chemical theories of gout somewhat cheap, 
and he has nothing to offer in their stead. For the present, indeed, 
he defines gout to be a specific disorder of an entirely unknown nature. 
In the matter of treatment he has more to say, and what he says is of 
very considerable interest. 

M. Trousseau never institutes any treatment for the first fit of acuto 
gout, because ho considers it unsafe to do so, and because he has always 
found that after the attack had worn itself out in the space of eight or 
ten days, the patient arose from his couch in a much more satisfactory 
state of health than before the invasion of the disease. M. Trousseau 
therefore resolutely declines using any abortive remedy whatever for 
a first fit of acute gout, wliieh ho even views as a relatively fortunate 
occurrence, and one to ho wislied for, in the case of a person afflicted 
with the atonic form of the complaint. But in the instance of acute 
cout recurring (•very thrt»o or four months in a series of paroxysms, 
he acknowliHigOH tlmt if ho cannot persuade the patient to bear the 

{)ain, and xi'h'iH roAiHul ti» IntovliTo atllicts and discourages the sufferer, 
le dctcrmintvs \\\n\\\ adopting! Homo form of medication, were it only to 
rescue one moro viol I in iVum tho hands of quacks. 
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In youth, the system is vigorous, and readily neutralizes morbid 
influences. It is not so when the constitution has suffered the wear 
and tear of years, and interference with the external manifestations of 
disease should then be cautiously avoided. Hence in the case of aged 
and gouty persons, M. Trousseau remains inactive ; and in younger 
men, when the sufferings are intense, he ventures upon the exhibition 
of medicines calculated to allay them. 

In atonic gout something may be done. 

As to visceral gout, something should always be attempted, for 
pathology does not supply us with any more serious disease, and the 
practitioner must deem himself happy who succeeds in changing it 
into articular gout. 

Of all the drugs recommended for gout, colchicum is that which 
effects the most unquestionable cures. The combination which M. 
Trousseau conceives to be the most efficient is that of sulphate of qui- 
nine, colchicum and digitalis, proposed by M. Becquerel in the fol- 
lowing proportions : 

Quioae sulphatis, 22 grs. ; 
Extr. 8«inin. colchici, 8 grs. ; 
Extr. digitalis, 4 grs. 

M. Divide inpilulas decern. 

Two or three of these pills should be exhibited in the course of 
the twenty-four hours for two, three, or four successive days. M. 
Trousseau has prescribed these pills himself, and witnessed their exhi- 
bition by others, with sometimes wonderful success. He has found 
the excruciating pain of a genuine acute paroxysm yield in seven or 
eight hours, and tne attack itself subside in two or three days. These 
puis are prescribed in the incipient stage of anomalous gout. 

The tincture of colchicum seeds, the favorite nostrum of quacks, 
is exhibited in doses of five, six, eight, and ten drops twice, thrice, 
and four times daily, for several days in succession. The extract 
should not at first be given in doses of more than three or four grains 
in the twenty-four hours, which may be increased gradually to five, 
six, and eight grains, a quantity which must not be exceeded. As a 
very small amount of these medicines is occasionally sufficient, it is 
unnecessary to prescribe larger doses. Their action is so rapid, that 
at Contrexeville a patient, in an acute fit of the gout, laid a wager 
with his medical attendant that he would dance the same evening at 
the public ball : he took very small doses of colchicum, and won his 
bet. But the warmest advocates of this drug, if possessed of any 
medical tact, carefully refrain from prescribing it for the first three or 
four days of the attack, after which the original intensity of the pun 
has in some degree subsided. It is also important to be aware of the 
fact that colchicum has an especially active influence upon recent 
gout. Exhibited in the course of a first paroxysm, it will sometimes 
utterly extinguish the pain ; but in subsequent attacks its action will 
not be so favorable, and a larger dose will become necessary. 

With regard to iJie secondary effects of colchicum, it is a known 
fact that aner its exhibition the attacks of gout become rather more 
frequent. Instead of two, the patient will have three or four fits in 
- XXXII. 2 
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the course of the year, unless precautions are adopted which we shal 
describe, for the purpose of obviating or attenuating the ill effects a 
the medicine, afler taking which most patients are so imprudent « 
promptly to return to the injurious habits which oocasioned and tenc 
to perpetuate the disease. 

As to other medications, a certain affinity having already been 
descried during the last century between gravel and gout, alkalis 
were prescribed for the latter, such as the carbonates and bicarbonate! 
of soda and potash, the carbonate of ammonia, and the waters of Carls- 
bad. Even now, persons afflicted with gout are sent to the spas ol 
Carlsbad, and subsequently to Vichy, Vals, &c. Now M. Trousseaa 
does not hesitate to declare, in the most emphatic manner, that he is 
convinced no more dangerous medication can well be conceived than 
the incautious and hackneyed exhibition of alkaline mineral waters. 
lie would not of course be understood to assert that these springs 
can never be productive of benefit, and M. Durand Fardel, whose 
discriminating sagacity is well known, considers these waters as usefol, 
when sparingly prescribed. The patients should be advised to take 
tlicm each month, or every other month, for a week or ten days, but 
tliey must never be permitted thoroughly to saturate their system 
with the alkali, an act of imprudence which might transmute atonic 
into visceral gout. 

The chief utility of mineral waters in gout is to improve the gastric 
functions ; as alkalies, they are less beneficial, and their action upon 
the urates is merely peptic. This view is borne out by the fact that 
the waters of Flombidres, Contrexevillc, and Fougues, much less alka- 
line than the others, are far more advantageous when they promote 
gastric digestion. The same may be said of cinchona bark, of bitten, 
nux vomica, quassia, &c. 

M. Trousseau frequentlv sends his gouty patients to Weisbad, and 
to Aix in Savoy; to Weisbad for visceral gout, to Aix for the relief 
of secondary symptoms, articular gout, fihrous or osseous enlarge- 
ments, Ac. In these cases the waters of Aix are extremely sei;;fice- 
able. Under similar circumstances the water-cure is also advaa- 
lagcous, and M. Floury has derived much benefit from the method, 
both ns a modifier of the symptoms consequent upon gout, and as i 
stimulant of the gastric and renal functions. This method of treat- 
ment induces a return of appetite, and improving the digestive powers, 
places the patients in circumstances calculated to prevent a relapse. 

In do8(Tibing the most appropriate treatment for gout, it is impos- 
sible to lay too much stress on the question of diet. Gout becomes 
more promptly visceral in proportion as the appropriate diet and 
necessary exercise have been neglected. The foott of persons exposed 
to a return of the disease should be in great measure vegetiurian; 
they must, however, be allowed a certain amount of meat, in order 
to preserve or acquire the muscular strength necessary for exerdse. 
'Hie working man is seldom afflicted with gout, and gouty subjects 
must therefore assimilate as much as possible their mode of life to that 
of the operative. In a wonl, M. Trousseau insists strongly upon 
active daily exorcise, on foot or on horseback, manual labour, and 
out-of-door life. 
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Akt. 16. — Some cases of Hydatid Disease. 
By Dr. Habershon, Assistant-Physician to Guy's Hospital, &c. 

(Guj/'« HotpUai Reports, 3d tenet, ToUyi, 1860.) 

Instances of hydatid disease are very numerous, and the cysts are 
found in almost all parts of the body. Although frequently first 
detected on the post-mortem table, there are many facts well ascer- 
tained in connection with their symptoms, course and termination, 
which arc our guide to prognosis and treatment* 

1. If the cysts attam a considerable si2e, and are near to the 
surface, we generally find a rounded tumour, dull on percussion, 
having peculiar ehisticity; and, unless from position, exerting 
pressure on important structures, or from their very large size, they 
do not produce any distressing symptoms, or interfere in a marked 
degree with health. The cysts sometimes remain for a great number 
of years without much enlargement or symptom ; a case has been pub- 
lished where a tumour, afterwards proved to be hydatid, existed for 
twenty years. 

2. The hydatids oflen lose their vitality and cease to increase; 
degenerative changes take place in the cyst and in its contents ; the 
former becomes thickened, and often has plates of cholesterine, or 
ossific particles in it ; the latter may be converted into pus, or become 
a pultaceous mass. 

3. Spontaneous rupture and recovery sometimes occur ; either 
directly through the skin or into adjoining viscera; as through tLc 
bronchial tubes^ the intestines, the bile ducts, the bladder, &c. 

4. The causes of death are various : 

From pressure on adjoining structures, as in Case 3. 

From rupture into the pleura, as in Case 1. 

From rupture into the lungs and bronchi. 

From rupture into the peritoneum. Case 4. 

From rupture into the intestine. 

From rupture into the bile ducts. 

From suppuration of the cprst and pyaemia. 

From secondary suppuration, external to the cyst, consequent 
on its pressure. 

From haemorrhage, as in a case mentioned by Dr. Bright, in 
which a cyst had opened near the umbilicus, and bleeding 
took place into the cyst. And a remarkable case recorded 
in the * Pathological Transactions,' by Dr. Hillier, in which a 
cyst extended mto the bile ducts, and also into a large 
hepatic vessel, causing fatal effusion of blood into the stomach 
and intestines. 

From impeded circulation, as where the cyst is connected with 
the pericardium, and still more so, where the cysts are in the 
current of the blood itself. 

5. Internal ^remedies do not appear to be productive of very 
marked beneficial results; although diminution of the size of the 
cyst has followed the use of iodide of potassium, &c. External 
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rciuedius, as iodine, blisters, and electricity, are equally unsa- 
lisf'uctory. 

6. Operative measures have been followed by success, but often 
have imperilled and destroyed the life of the patient. 

7. The mode of operation has been various : 

By removing the entire cyst, as from the extremities. 
By drawing off the contents of the cyst directly, but guarding 
against entravnsation into the abdominal cavity by firm 
pressure, by strips of plaster and bandages, as adopted by 
Mr. Hilton in the case under Dr. Rees* care, recorded in the 
lleportsof 1848. 
By removing smaller quantities of the fluid repeatedly, so as to 
diminish tiit' tension of the cyst, but with less liability to the 
admission of air, as in Mr. Cock's case. 
By using an exhausting svrinse to withdraw the fluid through a 
trocar, as recommended bjr Dr. Budd (according to the plan of 
Dr. Bowditch, of Boston, in the treatment of empyema), thus 
destroying the pressure on the hydatids, and leading to their 
death and absorption. If necessary, the whole contents of the 
cyst may be removed in a similar manner. 
By ensuring peritoneal adhesions by the use of potassa fusa, 

applied to the most prominent part of the tumour. 
By tne injection of ioaine, as described by M. Leudet, after the 
method of M. Kecamier: 1st, applying caustic potash nearly 
to perforation, then drawing off the contents of the cyst, and 
washing it out, and introducing a weak solution of iodine. 
Various other substances have been used as injections, 
barley-water, solution of chloride of lime, or of chloride of 
sodium, &c. 
Although the latter plan has been attended with considerable suc- 
cess, the mstanccs of tapping which have been followed by least 
constitutional disturbance, and the most satisfactory result, have been 
those in which suppuration has not taken place. As far as we have 
observed, the method of drawing off small quantities without the 
admission of air appears most deserving of trial. A measure so 
fVaughtwith danger, cannot be resorted to without great deliberation; 
but the improbability of a large hydatid cyst becoming absorbed, and 
the dangers attending its evacuation through natural channels, would 
lead us, where the diagnosis is clear, to recommend the plan of cau- 
tiously removing a portion of the contents of the cyst, and, if necessary, 
repeating the operation several times. 

Cask 1.— James S — , let. 31, hydatid in the liver; rupture into the pleura; 
death. 

Cask 2.— Henry B — , act. 36, hydatid in the liver ; contents evacuated by 
repeated operations ; recovery. 

Cask S.^Blizabeth L— -,ft!t. 31, hydatid in the liver; pressure on the vena 
cava; death. 

Cask 4.^niram B— , aet. 50, hydatid in the liver; cyat extending into the 
common bile duct ; suppuration ; jaundice ; peritonitis ; death. 

Cask 5.— WilUara M— , aet. 29, hydatid disease of the liver, supposed to 
open into the duodeuum ; convalescence ; subsequent death. 
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Case 6. — William A — , aet. 52, death from cancer of the pylorus ; hydatid 
in the cellular tissue of the hladder. 

Case 7.— Mary A. A — , aet. 59, hepatic ascites ; hydatid in the liver. 

Case 8. — Theresa P — , set. 27, diphtheria ; cerebro-spinal meningitis ; 
hydatid in the liver. 

Case 9. — Sarah F— , aet. 59, pneumonia ; hydatid cyst situated between 
the stomach and colon. 

Case 10.— Ellen D— , aet. 7, hydatid in the liver. 

Case 11. — Cornelius D — , aet. 9, hydatid in the liver. 

Case 12. — John H — , aet. 35, hydatid in the liver. 

Case 13.— Girl, aet. 16, valvular disease of the heart ; hydatid in the peri- 
cardium. 



Art. 17. — On SyphUization in Vienna. 

{Medical Times and Gazette, April 6, 1861.) 

The therapeutical results of syphilization, up to the present time^ 
have been so contradictory, that Professor Si^und, who has under 
his care all the syphilitic patients who are received into the Greneral 
Ilospital of this city, has instituted a new series of experiments, in 
order, if possible, to arrive at a satisfactory solution of this vexed 
question. The chief results of his researches have been, that the 
secondary symptoms diminish and sometimes even disappear entirely 
•during the time that the new ulcers are forming ; but that relapses 
generally take place within a few months ; so that there is no reason 
wr preferring syphilization to the other modes of treatment which 
have been hitherto used ; but, considering the length of the treat- 
ment, and the annoyance and disgust caused by it to the patient and 
the doctor, it cannot even be thought equal to the other methods of 
cure. If, in practising syphilization, we extend the inoculation over 
the space of one or more years, as was lately recommended by a 
Scotch surceon ; or, if inoculations are as often repeated as relapses 
occur, as M. Sperino is in the habit of doing, it is obvious that the 
disappearance of the symptoms is to be ascribed to the judicious diet 
followed at the same time, and to the natural course of the disease, 
but not to syphilization. 

In the course of his experiments. Professor Sigmund observed that 
the ulcers cicatrize without the application of special remedies, if they 
are only carefully attended to. Twenty-four hours after inoculation 
the formation of a small pustule round the place, where the puncture 
with the lancet has been made, is observed. On the second day this 
pustule contains a yelluw, turbid liquid, in which the microscope 
shows the characteristic elements of pus. During the next two days 
the pustule increases to the size of a pea, and shows a small depression 
in the middle. Between the fourth and the sixth day the pustule 
bursts, and pus is evacuated with more or less considerable coagula. 
The skin and the cellular tissue are destroyed as far as the pustule 
reaches ; the edge of the skin is strongly marked, and the edge and 
bottom of the ulcer covered with pus, which closely adheres to them. 
Where the meshes of the cellular tissue contain much fat the ulcers 
increase in depth ; but where this is not the case, they scarcely spread 
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vertically or horizontally, and the adjoining part of the skin is not 
undermined, unless the pus is prevented from escaping, and accumu- 
lates in consebuence. So long as the pustule is in the process of for- 
mation there is a trifling inflammation in the neighhourhood, but as 
soon as it has burst, and the ulcer is developed, this inflammation sub- 
sides. During the second week the bottom of the ulcer is raised, red 
granulations arc perceived, which are at first isolated and surrounded 
by pus, but soon become more numerou;), until at last the whole sur- 
face of the ulcer is covered by them. During the third week the 
margin becomes flat, and the formation of epithelium begins, some- 
times from one part only, in other instances from all parts simul- 
taneously. In the ordinary course of events these ulcers are cicatrized 
at the close of the third, or certainly of the fourth week. The cica- 
trix is at first red, but afterwards it becomes brownish or yellow, and 
in a few weeks it is either of the same colour as the healthy skin sur- 
rounding it, or it is a little lighter and smoother. If patients who had 
thus been inoculated were some years after again received into Pro- 
fessor Sigraund's ward, scarcely any traces of the numerous cicatrices 
were left. 

Tlie mode of treatment in these cases consisted in frequent cleanin* 
with common water — with syringes, sponges, charpie, &c. — and dress- 
ing with charpie or linen ; in keeping up the circulation, and not 
allowing much movement of the parts afiected ; so that in ulcers on the 
thigh, walking was prohibited, and in ulcers on the arm the latter was 
carried in a sling. Besides, the diet was nutritious, and the patients 
kept very clean. These are the conditions necessary to a successful 
treatment of the usual syphilitic ulcers, and the partial or total n^ 
lect of these is too often the cause of the long duration, the spreading 
and increasing, as well as of the complications of venereal disease. 
The ulcers produced by syphilization, only then considerably extended 
in the skin and the cellular tissue, if they were very close to e^ch 
other, if they were not well cleaned, if the dressing was tight, if lie 
clothing and position of the aifected part impeded circulation, an. if 
the patient suffered from diarrhoea and dysenteria ; in such cases cfen 
cicatrices, which had been formed some time previously, broke out 
again. The same circumstances generally prevent the speedy cure of 
the usual syphilitic ulcers, as those on the genitals of male patients 
are generally tightly covered by the praeputium, so that the pus is not 
removed, and accumulates under the scurf formed by cauterization. 
Besides, the dressing often communicates the pus to other tissues, and 
the edge of the ulcer and the parts surrounding it are excoriated and 
inflamed by the ca\istics used. These are a few of the reasons why, 
in so many cases, even the best medical advice does not succeed in 
effecting a cure. 

In patients suffering from scrophulosis or tuberculosis the ulcers 
healed rather slowly, the pus adhered longer and more closely to the 
skin and the cellular tissue. 'I'he granulations were formed tardily, 
and were sometimes again destroyefl after having been formed, the 
cicatrix was softer, and u longer time elapsed beiore it became quite 
firm ; but if the treatment was as above, the diet good, and the patient 
did not suffer fVoni diarrhoea, cicatrization was invariably induced 
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witboat further trouble. While the ulcers existed, in some cases in* 
flammation of lymphatics, and in others abscesses and furuncles, were 
observed. Some of these patients had been treated with mercurial 
ointment and bichloride of mercury ; others with iodide of potassium, 
or mercury and iodine together, before they were syphinzed; but 
these circumstances did not at all affect the formation of pustules and 
ulcers, which were just the same as in those who had not been treated 
by either of these remedies. The average term for cicatrization was 
three weeks, and the longest seven weeks, which is the same as is ob- 
served in simple venereal ulcers. 

It took very little pus to render inoculation efficient. Shallow 
punctures proved more efficacious than deep ones, as the latter often 
produced no results. In the course of syphilization the pustules and 
ulcers gradually became smaller, until the pustules gave no longer 
rise to ulcers, and at last, even if inoculation was repeated many 
times with pus from a fresh chancre on the same place, not even pus- 
tules were formed, although the same pus produced large pustules and 
ulcers in other patients. This state of immunity, however, never 
lasted longer than a fortnight, and in some patients in whom inocu- 
lation on the thigh did not prove successful, pustvles and ulcers could 
be produced on the arms and the chest. In one case this state con- 
tinued for months, and there was, therefore, never a permanent and 
general, but onlv a local and temporary immunity from the venereal 
poison. Syphilized patients may, therefore, easily be infected afresh ; 
and even in Paris and Turin, where at first the most sanguine ex- 
pectations of syphilization as a prophylactic remedy were entertained, 
this hope has now faded. 

Professor Sigmund, in most of his cases, inoculated with matter 
from ulcers where both the edge and the base were soft ; and only 
seldom with pus from ulcers where both edge and base were hard ; 
but the result was always the same, as all ulcers produced by inocu- 
lation showed a soft edge and base, and brought about a soft cicatrix. 
The same may be often observed in the development of the usual 
syphilitic ulcers, viz., that if patients, already suffering from secondary 
syphilis, are again infected, tney only show ulcers wiui soft edge and 
base — a fact which those who accept two different kinds of virus, one 
of which causes sofb, and the other hard ulcers, are not able to render 
consonant with their views. 

It is a striking fact connected with syphilization, that the system 
generally is not at all affected by it, even if from thirty to fifty ulcers 
arc present. The patients do not suffer from fever, and neither the 
general health nor any particular function is disturbed by it. On the 
contrary, almost all of those syphilized, with the exception of two, who 
suffered respectively from tuberculosis and dysenteria, increased in 
weight and improved in appearance. This is, most probably, solely 
due to the nutritious food which was provided and the carefully regu- 
lated diet. Professor Sigmund considers it a great mistake to put all 
patients suffering from secondary syphilis indiscriminately^ upon a low 
diet, as is constantly done, as such is only good for certain periods of 
the disease and exceptional cases. The rule should be to give the 
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patients so much, and sach kinds of food as tliey are able to digest 
easily under the circumstances of the treatment. 

In most patients the symptoms of secondary syphilis return after i 
few months, in a lesser number afler a year or so. The decrease an( 
disappearance of the secondary symptoms after syphilization b^^an ai 
a period varying from three to eight weeks, just as is the ease wit! 
secondary syphilis, if it is left undisturbed, and even then only th< 
symptoms affecting the skin and the mucous membranes disappear^ 
while the general intumescence of the lymphatic glands either re- 
mained quite unchanged or was only diminished in a trifling degree. 
Professor Sigmund considers this to be the first essential symptom oi 
the distemper, and also the most positive simi that it still exists. A 
careful examination of the difierenj; cases snows that if this general 
swelling of the lymphatjc glands is absent in patients, who, to alJ 
appearance, are syphilitic, the cases are not such of genuine syphilis. 



SECT. II.— SPECIAL QUESTIONS IN MEDICINE. 

(a) CONCERNING THE NERVOUS SYSTEM. 

Art. 18. — A means of distinguishing between Cerebritis andjFever. 
By Dr. Wjlks, Assistant- Physician to Guy's Hospital, &e. 

{Guy** Hospital Reports, 3d series, vol. vi, 1880.) 

In a report " On some Diseases of Children," after relating several 
cases, some of which occurred in adults, Dr. Wilks proceeds : — 

*^ It is highly probable that the substance of the brain is affected 
throughout in many of these cases, but the inflammation supposed to 
involve more particularlv the surface and ventricles, because the e^-u- 
dations are more appreciable here than in the solid cerebral mattcf. 
Some of the above cases show that the symptoms may be little more 
thun fever, drowsiness, and final coma ; these indeed being, as Cra- 
veilhior remarks, the only symptoms common to all inflammatory 
aflections of the brain. It is for this reason that so much obscurity 
exitits in the earlier stages of this disease, and that it is so diflicult often 
to distinguish it from fever. The condition of the abdomen is one of 
great imnortnnoe in the solution of the question, as we had occasion 
only lately to remark ; for being called to a young girl who was said 
to nave been ill n fortnight with head disease, and who had conse- 
quently been leeched and kept low, we found her lying prostrate in 
bed, in nearly a senseless state, but with a full, tumid abdomen; a 
very opposite state to the oontrnetion of this part observed in cerebral 
alTeotions, and ussoeinted with a similar contraction of intestine and 
constipation. AVe had little doubt that the case was one of fever, and 
itiundunts and support being accoiilinsly given, the patient speedily 
recovered. It will be observed that in one of the above cases an 
extreme sensitiveness of t lie skin is nuule mention of, and it may often 
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be observed that with pains in the limbs, and increased sensibility of 
the surface, there is a general dislike to be disturbed. This fact is 
made use of by Mr. Stocker, of this hospital, as a help in diagnosis, 
and illustrates well the means which a man of experience may einploy, 
and which yet can scarcely find a place in a written treatise on disease. 
We have heard this gentleman constantly remark that, in a question- 
able case of fever and head disease, the way in which the patient 
deports himself, in reference to his willingness or repugnance to be 
touched, aids him in his diagnosis either m favour of fever or brain 
disease respectively. On the attempt being made to raise the patient's 
nightdress to examine for eruption, &c., if the case be one of fever 
the patient assists in drawing up his clothes, whereas if it be one of 
cerebral disease resistance is made, and, if the patient be a child, also 
a whining and a coiling up on the side, showing that any movement is 
annoying. In the case of fever the patient is in too senseless a con- 
dition to heed any disturbances of the kind, and, automaton like, in 
his partial consciousness attempts to do what he sees is required." 



Art. 19. — On Delirium Tremens, 
By Dr: Gaibdner, Physician to the Royal Infirmary, Edinburgh. 

(.lancet. Hay 4, 1861.) 

" Were I addicted to changes of nomenclature," (we quote from a 
clinical lecture) " I should wish for a new and more comprehensive 
term for this disorder; for though delirium and tremor are both 
frequent enough symptoms, yet you may have all the essential phe- 
nomena of nervous disturbance consequent on the use of intoxicating 
drinks without tremor, and without well-marked delirium. We may 
have, in fact, every degree and kind of nervous irritability, and 
almost every kind of cerebral disorder in turn, due to this cause— 
from the fidgety, dyspeptic, and prostrate condition, vernacularly 
called ' the horrors of drink,* to the most exaggerated mania or the 
most desperate and repeated epileptic attacks. 

" The cases now under observation are very characteristic. The first 

is that of a man (W. N , aged forty-five) who is already improved 

since admission. He has been very delirious, but is now compara- 
tively quiet. He addresses me as an old friend, and alludes to many 
transactions as having passed between us ; for my part, I don't re- 
member ever to have seen the man before. His delusions are very 
decided and insurmountable ; they refer chiefly to his business, for he 
is a publican by occupation, and he fancies he is behind his counter, 
selling liquors to his customers ; nothing can root this idea out of his 
mind. He had been indulging very freely for some days before ad- 
mission. Yesterday he was so unsettled as to give a great deal of 
trouble to the attendants; and though hardly so violent as to be 
dangerous, he managed to break a window by dashing his hand through 
the pane, in performing which feat he cut his hand pretty severely. 
We tad him removed, for safety, to one of the padded rooms ; though 
I must tell you that I have a strong objection in general to using these 
rooms at this season, because we are unable to keep a fire in them, 
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In another clinical lecture Dr. Grairdner sajs, "All tke cases of 
deliriuin tremens are now getting well. I mention this particularly, 
aa illustrating the doctrine I have deliYcred to you — ria., that simple 
treatment, consisting chiefly of good nursing and food, will cure the most 
of these cases. Since I adopt^ the plan 1 mentioned, I believe I have 
nerer lost a case that was not complicated widi cither surgical or 
medical disorder, such as fractures or other severe injuries, pneumonia, 
&C. Another remark, however, ought to be made as qualifying this. 
I do not think that delirium tremens is quite so formidable a disease, 
on the whole, as it once was. The habits of the population are im- 
proved of late years; there are fewer cases altogether, and certainly 
fewer aggravated cases, such as I used to see a dozen years a^o, when, 
however, I must admit, the usual treatment was such as m many 
oases to increase the disease. This year there have been fewer 

casesy I ^ink, up to this date, than I ever saw before at this festive 
•» 



season*' 



AxT. 20. — A ease ofAcuU MyelitU and ParapUgia. 
By Dr. Bdbrows, Senior Physician to St. Bartholomew's Hospital. 

(Medical Timet and Gazette, March 30, 1881.) 

The extreme rarity of acute inflammation of the substance of the 

Spinal cord, and the comparative unfrequency of examinations after 
^ eath of this portion of the nervous system, renders this case both 
interesting and instructive. If the man's statement is to be relied 
upon, he was in his usual health to within forty-eight hours of his ad- 
mission into the hospital, and yet in that interval of time such serirms 
mischief had taken place in the spinal cord, that the patient had be- 
come completely paraplegic as far as the lower half ox the body. The 
loss of muscular power over the lower extremities, of the bladder and 
rectum, the impairment of sensation in the same i>arts, together with 
the absence of symptoms of spinal irritation, and toe inability to rouse 
any reflex movements, would seem to indicate the existence of dis- 
organization of the substance of the cord, even at the time of his ad* 
mission. The morbid action appears to have been so firmly esta- 
blished that its progress seems to have been almost uninfluenced by 
the remedies employed ; but the changes of structure discovered afler 
death will probably be considered to have justified the employment of 
these remedies. There is every reason to suppose that the disease 
was excited by the direct action of cold upon the surface of the body, 
and the history of other similar cases leads to the conclusion that 
acute myelitis, or inflammation of the spinal cord and its membranes, 
is usually induced by exposure to a low temperature. 

Cask. — John B., a porter, »t. 55, whose occupation ww heavy woric, wit 
admitted January f6th, 1861, for paraplegia. The history of the case ob- 
tained was, that up to the evening of January 14th he was, he considered, {n 
good health, with the exception c^a " cold." When walking home after his 
work he began to feel weakness in his knees, and also a numbness extending 
upwards from his feet. Bj the time he got home be was obliged to walk 
with his back bent forward, and grasping his thighs Just above the knee with 
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his hands. While undressing to get into bed complete paralygft euM^ Hi 
then also lost power over his bladder, and the urine dribbled away. For tome 
time he had had difficulty in micturition ; he had been a long time in pastiog 
it, and the stream was small, but he had passed his water as well as usnal on 
the 14th. He did not remember to have had any injury to the spine. 

On admission it was noted that he was a fairly-nourished man; his com- 
plexion was sallow. The capillaries of bis cheeks injected, bat his face was 
very pale and anxious. The conjunctivae were suffused and injected ; the 
pupils slightly contracted and sluggish. He laid with his eyes partially 
closed. He was constantly grinding his teeth. His respiration was laboured 
and accompanied by moaning ; the respiration blowing, with some inflation of 
the cheeks. He had also occasional cough. His tongue was fnoist and 
furred on the dorsum. Pulse 120, of fair volume, and rather sharp beat 
Urine free ; specific gravity 1016. It contained no albumen and no excess of 
phosphates. He was not able to pass any urine. It was drawn off by the 
catheter. There was no stricture and no prostatic enlargement. Bowels 
very costive. The lower extremities, as regards motion, were completely 
paralysed. There was no involuntary action of the muscles. The sensation 
of these parts was impaired, but he was conscious of firm pressure ever3rwhere. 
There was no impairment of action in the upper extremities. No prominence 
in any part of the spinal column was detected, and no pain was elicited on 
percussion. An enema was given and aperients. He was cupped to six 
ounces. A blister was applied to the back of the neck. Wine six ounces. 
1*30. — The paralysis now appeared to have extended upwards, sensation being 
lost nearly as high as the nipples, and he now seemed to be unable to move 
the hands, which dropped when raised. They still retained sensation. His 
pulse was 96, compressible. He seemed half comatose. 6, p.m. — He was 
more sensible, and talked rationally. The face had lost its extreme pallor. 
The upper and lower extremities were cold, and his power to grasp by the 
hands was much impaired. Sensation was found to be impaired to within an 
inch below the nipple. Pulse 120, very small and compressible. His bowels 
were freely open. The motions were passed involuntarily. 

January 17. — He has had a very bad night, and talked very incoherently. 
The bowels were moved, the motions still passing involuntarily. The urine 
was abundant, and was still removed by the catheter. At the time of X\a 
note he was laid on his back asleep. The eyelids were half closed, the con- 
junctivae suffused, and the pupils contracted ; the respiration was deep a\ti 
low, unaccompanied by stertor. When roused he answered rationally, in 7ow 
and indistinct tones, very briefly, and soon subsided again into a semi- 
conscious state. He said that he had no pain in his head. On raising his 
arms they fell helplessly, and he did not attempt to raise them, but on 
pinching them his countenance indicated that he felt pain. His skin was 
warm and dry; pulse 118, easily compressed, and rather sharp in the beat. 
His tongue was coated by a thick fur. There was no involuntary movement 
of the liiiihN, and no reflex movements were excited by pinching. He took 
wine and hrtif-trn. 2, p.m. — He was now more unconscious, and there was 
greater diflltMiUy in niuiing liim. He bad much difficulty in swallowing 
fluids I ihciy npimntPil lo p«(*ltn (he sensation of choking. His respiration was 
labourml, Ihti ti^piMHrni lilnwlng, and he had hiccough. His head was 
•haved, a UUniat (tpplipd Im \Up tvonlp, and mercurial ointment was rubbed into 
the axUlrti, ICiiPMinit* nf tippf.|pi» ttiid brandy were given every six hours. 

IHtli. H'if), ff.ii}. f(p ^ft^ HMw lying supine and quite unconscious, and 
had h(i(iu in (hi<« t>lA{p nU ttiattt. UU face was flushed, and his skin dry and 
hot. Tii«ra WHH ftlifthf ^mMr^<il<) tif (ti0 face on the left side ; pulse 140, sharp 
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IB beat, compressible. Respirttioii was slow and deep, 28 per miDote, and 
accompanied by moaning. There was much tenacious mucus at the fauces, 
which he was quite unable to expectorate. His lips were drj, tongue coftted 
with a white fur, and dry at tips and edges. His hee was flushed, the con- 
junctivae injected, and the eyes closed. The pupils were partially contracted, 
and did not act perceptibly by light. He had lost all power of articnlation, 
and was not able to swallow anything, the least quantity of fluid exciting the 
sensation of choking. He did not show any signs of sensation anywhere 
except on the face, when, on being touched, the corrugator supercilii mnsde 
contracted. The blister had risen well. The urine ani faeces were passed 
involuntarily. He died at 2 p.m. 

Autopsy. — There was considerable minute inj :ction of the smaller Tcssela 
of the surface of the brain. On dissection the brain substance was foond to be 
pretty firm, and the white substance stained of a yellow colour, with numerous 
red spots. The gray matter was very pale. There was very little fluid in the 
lateral ventricles. The sheath of the cord contained a considerable amount 
of lightly opalescent fluid, about two ounces. About the level of the upper 
dorsal vertebrae the cord was found to be markedly softened, and of a light 
yellow colour. Below this point, also, it was softer than naturaL There 
was no effusion of blood into the sheath. The lungs were congested, and 
there were firm old pleuritic adhesions. The heart was small, but was other- 
wise normal. The left kidney was congested and much enlarged. The cap- 
sule was readily stripped oflT, leaving the surface smooth. Here and there 
were small white pearly deposits, like carcinoma. In the right kidney were a 
few similar spots. The prostate gland was considerably enlarged, indurated, 
and the seat of a deposit like hard carcinoma in its external character. 



Art. 21. — On the Treatment of the Paroxysm of Neuralgia. 
By Dr. Sieyekikg, Physician to St. diary's Hospital. 

{lancet, Feb. 2 and 9, 1861.) 

" The paroxysm of neuralgia," says Dr. Sieveking in some excel- 
lent clinical remarks on neuralgia, " is to be met by various remedies. 
amongst which opium and its preparations, applied locally or given by 
the mouth, occupy the first rank. But, however grateful the sufferer 
may be for the relief thejr afford, they rarely, if ever, suffice to effect 
a cure without the aid of other agents of an alterative or roborant 
kind. The topical application of opium or morphia operates variously, 
according to the manner in which the application is made. It njay be 
laid on tne unbroken surface in conjunction with hot fomentations or 
poultices ; it may be used endermically, the anodyne powder being 
sprinkled over the cutis, from which the epidermis has been removed ; 
or a solution of morphia may be injected into the cellular tissue by 
the aid of a small syringe. Dr. Kurzak, of Vienna, was, I believe, 
the first to employ the subcutaneous or hypodermic method, which 
was then largely used by Dr. Wood, of Edinburgh, and has now been 
tested all over the country by numerous practitioners. AVhicheTer 
method we avail ourselves of, it is scarcely necessary to say that the 
application should be made at the seat of pain, or as near to it as pos- 
sible. This holds good equally of veratria, aconite, chloroform, or 
belladonna, of hot fomentations, turpentine stupes, or of such counter- 



38 PKACTICAL MEDICINE, ETC. 

iiritante, as croton Oil, vesicatories, or issues. The external -m i 
tion of tincture of opium with moist heat is often of orreat u>< ^ ^^ 
milder forms of neuralgia, and has stood me in good s tear I in -'^'^ 
cases. It is important that the medical man should himself At ^ 
fomentations in the first instance, as thej are often user^uegugenthr, 
and applied tepid instead of hot. The physician*s aide-ae-camp ahoald 
be as trustworthy a person as the aide-de-camp of the sener^ or his 
orders will be as recklessly carried out as the order that led to the 
^lant charge at Balaklava. . The medical man should take as little 
for granted in the sick room as possible, and think nothing that oon* 
cerns the welfare of his patient beneath his notice. The endermic 
application of morphia cannot be used where the disease is Yery 
paroxysmal, or the attacks of pain very brief; but in protracted cases 
of neuralgia, as, for instance, in gastrodynia, I have often found It of 
great value. I order a space of the size of a five-shilling piece to be 
blistered, the raised epidermis to be removed, and a powder contain- 
ing a grain of morphia to four ^ains of white sugar to be sprinkled 
over the surface. A simple dressing is then applied. Three or fi^nr 
powders may in this way be applied on successive mornings, or at still 
shorter intervals. There is generally a little smarting pain at the 
time of the application, but soon after relief usually ensues from the 
narcotic. ♦»♦♦♦♦ 

" Although the injection of narcotic substances into the cellular 
tissue has an undoubted and certain local efiect, its action is not 
limited as the endermic method appears to be. There is evidently a 
much readier absorption from the areolar tissue than from the de- 
nuded cutis, and even than from the stomach ; hence it is important 
that the dose should be carefully graduated, and the efifects wat«shed. 
I have heard, on good authority, of one death which resulted from 
neglect of the proper caution ; and, though I have fortunately not 
met with dangerous accidents myself, I have seen enough of the power 
of the remedy to justify an urgent warning that it should not be in- 
considerately administered. Within a few minutes after the solution 
has been thrown under the skin, the patient begins to feel the general 
effects of the narcotic ; there is giddiness, followed by more or less 
drowsiness, and there may be the retching, sickness, and prostration 
after a time, which are occasionally the troublesome efifects of the ad- 
ministration of opiates by the mouth. According to the idiosyncra^ 
of the individual, no less than according to the dose administereo, 
these symptoms vary in intensity and duration ; but they have ap- 
peared to me to occur more frequently than when similar doses are 
given by the mouth. The general symptoms are sometimes so severe 
M to prevent the patient from submitting to the injection again, even 
thougn there may have been great alleviation of the neuralgia. More 
frequently, however, this is not the case, and the relief afforded by the 
injection induces the sufferer even to applj for its repetition. With 
regard to its local effect, I can speak or it in terms of praise. Ap- 
plied, as advised by Dr. Wood, at the point of greatest tenderness, 
which, for instance^ in sciatica, is generally at the sciatic notch, the 
Anodyne does not fail to arrest the pain completelj^ for a time, but it 
generally requires repetition before long. The irritation arising from 
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- -^aent injections in the same locality may be avoided by varying 
.. ./.le site of injection, and by using very concentrated solutions of 
;;;~^morphia. If a solution of four grains to the drachm be used, seren 
" minims and a half (equivalent to half a grain) would be the quantity 
suitable for an adult. The syringe should have a fine perforated 
' nozzle, which supersedes the necessity of a canula and troicart, and 
permits of the injection being made with the smallest possible open- 
mg. I have not myself employed other solutions than those of 
morphia for hypodermic treatment, and do not understand how the 
method can be of very general use for the introduction of remedial 
agents into the system, as the majority would induce so great an 
amount of local irritation as to prevent their beneficial operation. 
This objection would apply strongly to such substances as quinine, 
which it was proposed in America to introduce in large doses subcu- 
taneously. While I regard the hypodermic employment of morphia 
as a valuable addition to our therapeutic armamentarium, I do not 
think it ought to be indiscriminately used either for the purpose of 
allaying pam or of procuring sleep. As a local anodyne, I consider 
the endermic application of morphia in the majority of instances pre- 
ferable ; but where this fails, or where the symptoms are so urgent 
as to require instant relief, there we may have recourse to the syrinx. 
*' A very few words may comprise what I have to say regarding 
chloroform in these cases. For the purposes of anaesthesia it may 
be administered in severe and enduring paroxysms in the presence of 
a medical man ; the necessity for a frequent repetition, the risk attend- 
ing its administration in large doses by the patient or his friends, and 
Uie brief respite from pain which it affords, prevent the inhalation of 
chloroform from being largely used in the treatment of neuralgia ; as 
a temporary palliative of course it is excellent, and in the hands of 
an experienced practitioner it cannot fail to be of much use. Ano- 
dyne liniments containing chloroform are in many cases valuable 
adjuncts in the treatment of neuralgic affections. 

*' The local application of moist warmth is also one of our most valu- 
able adjuvants. Hot fomentations wi th plain water or medicated, or with 
the addition of spirits of turpentine, if properly applied, afford much re- 
lief. The chief points to attend to are, tnat the temperature be sufii- 
oiently elevated, and that the flannels employed be wrung out as carefully 
as possible. If they be only lukewarm, the effect will be nU ; if they drip, 
they will cause much discomfort to the patient by wetting his linen, and 
thus, becoming a soun^e of " cold," may bring discredit upon the me- 
dical man. 1 ne best way to use fomentations is to dip a large piece of 
flannel, folded in four, into a pail of boiling water, to place it in a dry 
towe^ and, by turning the ends of the latter in opposite directions, to 
wnng out as much water as possible ; then, having again opened the 
flannel, sprinkle the turpentine or chloroform upon it and lay it unon 
the affected part, covering it over with a large piece of oil-silk. This 
process should be frequently repeated ; but it is one, simple though 
it is, which the medical man should superintend in the first in- 
stance. The slovenly way in which so-called domestic remedies— 
amongst which fomentations may be classed — are often employed, de- 
prives them of their value and impairs our confidence in toem. But 
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if we make sure that our aids in the sick room do their work thoroughly, 
we shall then know how far our remedies do or do not fulfil their in- 
tention. 

" It is especially in neuralgic affections of the trunk that hot fomen- 
tations or hot linseed meal poultices, which I would also advocate 
strongly, are beneficial. They act in the first instance by counter- 
irritation, and then by promoting the action of the skin, where they 
establish a more or less critical secretion. In abdominal neuralgia 
affecting the solar and mesenteric plexuses fomentations often act like 
a charm. JBut it is not only in anections of the sympathetic that we 
obtain these satisfactory results. Since beginning to write this paper, 
I have attended a lady with severe intercostal neuralgia simulating 
pleurisy, in which marked relief was afforded by the continued appli- 
cation of hot linseed poultices covered over with oil-silk. 

" Amongst the many topical applications that are made to the un- 
broken surface there are two upon which I would briefly dwell : the 
one is bellandona, the other veratria. Of the former I have a high 
opinion ; I hold it to be of more use as a topical application to the 
unbroken skin than preparations of opium. Whether it is more 
readily absorbed, or whether it possesses specific- powers, I know not ; 
but the frequent, almost daily, service that liniments and ointments con- 
taining belladonna have done me, justifies the encomium. Veratria too, 
though not generally employed, is a remedy which exercises a con- 
trolling influence over neuralgia ; if an ointment containing from one 
to two grains to the ounce of lard be well rubbed into the seat of pain, 
the neuralgia is deadened, and generally a rash appears on the part." 



Art. 22. — On Apoplectiform Cerebral Congestion in relation to Spi\ 
lepsy. By M. Trousseau, Physician to the H6tel Dieu, Paris. 

{VUnion Midicale, Jan. 17, 22^ 31, and Feb. 7, 1861.) 

On the Idth of last January M. Trousseau read a paper on this sub/- 
ject before the French Academy of Sciences, which has been the caus^ 
of many warm discussions in this learned body. Strange to say, M. 
Trousseau's opinions were most strenuously opposed by almost every 
speaker, and particularly by M. Bouillaud. On this side of the 
channel the case would have been very different, for here what M. 
Trousseau contends for would be looked upon as well-established 
truth by many, if not bjr the majority, of medical men. 

** It is a prevalent opinion," says M. Trousseau, " that apoplectiform 
cerebral congestion is a very common disease, and the idea is so gene- 
rally received, that any doubt expressed on the subject is likely to ex- 
cite no little surpite. During tl^f two years which I spent at the 
Lunatic Asylum of Charent-on, as clinical-clerk, I witnessed, or con- ' 
ceived that I witnessed, numerous cases of apoplectiform congestion, 
and since then I fancied I had seen many instances in my practice or 
in hospital. For fifteen years, however, I have met with none. My 
fellow -practitioners, however, observe as many cases of the complaint 
as before; either, therefore, I am or they are in error, and I, of 
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counej conceive them to be mistaken, or I should adhere to their 
view, 

" Let us incjuire into the matter. 
. " A man, with or without any premonitory symptoms, is suddenly 
struck down by apoplexy, and for a quarter of an hour, an hour, or 
more, he ren^ims dull, his mind is confused, and his gait uncertain ; 
on the morrow he is perfectly restored. 

" The patient is said to have had apoplectic congestion of the brain. 
I also have used the same language, but I have ceased for fifteen years 
to do so. 

"Another individual is suddenly seized, while walking, with giddi- 
ness, his vision becomes indistinct, his speech embarrassed, a few un- 
intelligible words are muttered ; he staggers, and occasionally falls, 
but immediately rises again. The attack has lasted but a few seconds, 
slight headache remains, and sometimes a transitory obfuscation of 
the intellect, but in three or four minutes he recovers himself entirely. 

" The patient is again said to have had a mild attack of cerebral 
congestion ; I have used the same words, but have ceased for fifteen 
years to do so. 

" What has caused me to alter my opinion ? Not assuredly an idle 
love of paradox, but a different conviction has forced itself gradually 
upon me, from the observation of facts." 

M. Trousseau then, after relating certain cases illustrative of both 
the forms of cerebral disease above referred to, continues : 

" Since my attention has been solicited to these phenomena, I have 
inquired carefully, whenever I was consulted for a person thus at- 
tacked, whether firom time to time sudden, transitory fits of giddiness 
had been observed in the day ; whether such paroxysms of vertigo 
had not more frequently occurred at night ; whether the fits had been 
ushered in by any spasmodic movements, and almost invariably, when 
witnesses had been present at the time, I was enabled to ascertain the 
undoubted existence of convulsive action. When the symptoms oc- 
curred at night, during sleep, I was informed that urine had escaped 
involuntarily, or that for some days the tongue had been painful ; that 
the face, forehead, and neck had been covered with small specks of 
ecchymosis analogous to flea-bites, also that the accidents returned at 
short intervals, without leaving any permanent traces. In short, 
when inquired into with a sincere desire to arrive at the truth, the 
cases resolved themselves into genuine epilepsy. 

*' Not a month elapses without my being consulted by individuals 
suspected of apoplexy, or mild cerebral congestion, who are merely 
sunering from epilepsy. 

" The vertigo of epilepsy frequently asserts its presence by symp- 
toms which are invariably attributed to congestion of the brain, and 
towards which physicians, specially* engaged in the study of insanity, 
have long since invited the attention of tne profession. After the at- 
tack, a delirium of a few minutes' duration is occasionally noticed ; 
this aberration of mind may even be protracted. The annals of jus- 
tice and police reports abound with accounts of suicides and murders, 
too frequently referred by physicians to cerebral congestion, whereas 
they are the result of epilepsy. It may even safely be asserted, that 
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if a man, who has presented no previous mental disturbance, or any 
sign of lunacy or furor, and who is not under the influence of ardent 
spirits, or of other substances likely to affect powerfully his nervous 
sjTstem, commits suicide or murder, he is epileptic, and has suffered 
from a complete paroxysm, or, more commonly, from epileptic vertigo. 

" These criminal acts are, I repeat it, attributed by most observers 
to transitory cerebral congestion, because the paroxysm has escaped 
detection, and because the vertigo is seldom recognised. 

" Another cause operates in preventing the disease from being pro- 
perly understood ; namely, the reluctance of families to reveal even 
to professional'men the existence of this dire complaint. 

" I must acknowledge that one convulsive form may be readily mis- 
taken for congestion of the brain. It happens sometimes, very seldom, 
however, that, in the incipient stage of an epileptic paroxysm, the 
tonic period, during whicb the- muscles of the chest are in a state of 
absolute rigidity, lasts two or three minutes, instead of enduring but 
fifteen or thirty seconds as usual, and that death is induced by 
asphyxia, during the fit, as in tetanus, in the same manner as in animals 
poisoned by strychnia, by a mechanism which was demonstrated some 
forty years ago by our learned colleague Mr. S6galas. As, in this in- 
stance, no clonic convulsions have been present, the spasms best known 
to unprofessional witnesses, as during the entire duration of the fit, 
the <;ountenance has been turgid, and the blood-vessels of the. neck 
distended and knotty, as, moreover, enormous congestion of a passive 
kind has really been present, analogous to that produced by effort, 
active congestion is supposed to have taken place, when, after all, .the 
patient has expired in a genuine eclamptic or epileptic fit. 

"I am confident that if those among my colleagues who direct 
their attention especially to the diseases of parturient women and of 
infants, appeal to their recollection, they will, probably, adopt my 
opinion. 

"Another disease, continually referred to congestion of the brain,! 
is giddiness induced by gastric disturbance. Tnis singular form of^ 
neurosis is marked by the following characteristics : — when the patient, 
suddenly moves in bed he feels his couch revolving with him; if he' 
rises, and looks upwards, the giddiness increases, surrounding objects 
turn round, the subject staggers, and is sometimes unable to stand. 
At the same time excessive nausea and frequently vomiting super- 
vene. The sufferers view these symptoms as the result of cerebral 
congestion, and most physicians consider them in the same light. 
Bloodletting, cupping, leeches, mustard poultices, &c., are resorted 
to, to dispel the alleged congestion, which these inappropriate reme- 
dies do not fail to increase. 

" These attacks are more nearly akin to syncope, and are, there- 
fore, the exact converse of congestion ; and, prodigious as this may 
appear, it is, however, true, that too many practitioners even now 
misapprehend the nature of such cases, and confound the tendency to 

syncope, with cerebral congestion. 

* m » « * * 

•*I would not, gentlemen, be understood absolutely to deny the 
existence of cerebral congestion. I fully admit the possibility of 
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seized and violently pulled by the fingers. Since he has laid down 
the rule in the asylum to which he is attached of holding the atten- 
dants liable for the occurrence of the swelling, the number of cases 
has remarkably diminished. 



Art. 24. — The influence ^ Pregnancy and Delivery upon Insanity. 

by Dr. MxRci. 

(Annates Med^'PtychoUt iiit P* 359; and North Amer, Med.-Chir, Rev,, Nov./ 1860. 

An interesting paper, illustrated by many cases, leads Dr. Marce to 
these conclusions : 

" 1. We cannot protest too strongly against the piractice of those 
physicians who advise or allow pregnancy m insane women, for it re- 
sults from the facts mentioned m thb paper that, in the great majority 
of cases, pregnancy and delivery, so far from exerting a favorable 
influence on insanity, seem, on the contrary, to hasten the progress of 
the disease towards dementia. If in certain exceptionable cases (2 in 
16) pregnancy has suspended the progress of the disease, the improve- 
ment has been only temporary, and the insanity has reappeared after 
delivery. 2. In some few cases (4 in 16) remarkable specially for the 
predominance of erotic symptoms, pregnancy has exerted a beneficial 
influence on the cure. 3. When insanity becomes developed during 
pregnancy, it very often remains incurable, even after delivery, or 
is cured so long after, that no influence can be attributed to the 
latter in the termination of the nervous affection. 4. Sometimes, 
however (3 in 10 cases), the disease disappears after delivery, and 
these cases must be regarded as sympathetic. 5. Delivery in the in- 
sane is often remarkable for the slight amount, or even complete ab- 
sence of pain.'" 
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Art. 25. — On Hemicrania, or Migriin. By E. Da Bois-Reymond. 

(Reichart unddu BoU Reymond*a Archio f. Aaatomie, 4-0., Ht. 1860; and 

Med,-Chir. Ritview, Jan., 1861.) 

This highly interesting case related and commented upon, occurred 
in the person of Du Bois-Reymond himself, and therefore was care- 
fully observed. It is adduced as a contribution to the literature of 
morbid phenomena dependent on implication of the cervical portion 
of the sympathetic nerve. After certain prefatory allusions to the 
general subject of the influence possessed by the nervous system upon 
the muscular structure of minute blood-vessels, and to the existing 
opposition between neuro- and cellular-pathology, &c., the author 
details his case, which may be condensed as follows : 

Ever since he was twentv years old, although otherwise in good 
health, he has suffered every three or four weeks after any little irregu- 
larity (such as long fasting, over-wearying company, &c.) from general 
indisposition, and slight pain in the right temporal region on awaking 
the next morning. This extends gradually, being, however, confined 
to that side of the head, so as to reach its height at mid-day, and again 



PEACnc.U. MBDICl.VE, ETC. 4S 

departs towards ereiiing. Wliilst at rest tic pain i» bearoble, but on 
niDTemeiit it inci-easea fearfully, aa also under all circumsEances ex- 
aggerating tlie pressure of tlic. blood to tbe head, suoli aa stooping, 
Conghiug, &c. It is sjochronoiia iritli the pulse of the temporal 
arterp, which, on the side afiected, feels like a bard cord; the artery 
on the opposite having all the time a natural eharacter. The coun- 
tenance 19 wan and pale, and the right eye small and reddened ; and 
at the height of the attack there is nausea, but never actual vomiting. 
Wlien the attack is approaching its termination the right ear reddens 
and becomes much warmer, both subjectively and objectiTelj. The 
seizure is curtailed bj sleep. Slight gastric disturbance remains 
niter the attack, and often one part of the hair; scalp is |>ainful. The 
attacks are moro frequent in the vinter; tbcj are entirely absent 
daring travelling on foot ; and latterly have been less frec[uent and 
regular than formerly, when the author uaed to exerciBe hia mind more 
fuUy. The affection just detailed is evidently that ordinarily known 
imderthBtermMigriin, which is universally considered to be a neuralgia, 
whose anatomical site is considered by Romberg to be placed ia the 
brain ; by Lebert in the first division of the fifth nerve, &i:. In these 
attacks the observer, and at the same time the patient, considers that 
in his Migriin there is a tetanus of the muscular coals of the blood- 
vessels on the aSected side of the head ; in fact, a tetanus in the part 
dominated by the cervical portion of the sympathetic nerve on the 
right side, as id shown by the condition of the temporal artery, the 
pallor of the face, the sinking of the eyeball A condition of the 
other branches of the carotid artery is naturally surmised, similar to 
that of the ophthalmic artery as well as of the vertebral artery. The 
tendency to vomit appeara accounted for (just as WooUaston ex- 

Elained sea-sickness) by the alteration in the blood's pressure in the 
rain, as also the fluttering before the eyes often accompanying the 
Migran and the use of digitalis. The redness and warmth of the 
parts about the ear observed on the departure of the headache arises 
from the weariness and relaxation of the unstriped muacleeof the vessels 
following and consequent upon their over-contraction. The redness 
of the conjunctiva during the attacks is probably either owing to ike 
muscular coats of its vessel being earlier relaxed, or to the fact of 
their having begun sooner to be contracted or tetanized than the 
coats of other vessels. 

The above- described case of Migriin is, then, not be looked upon as 
an afTection of the brain or cerebral nerves, but of that portion of the 
cervical region of the spinal cord termed by Budge and Waller the 
** regio-cilio-spinalif." This being so, it ought to be found that a 
tetanus of tlie structures controlled by the sympathetic from this part 
of the cord, would be attended by a dilated pupd ; and it so happened 
that during the attacks it was found, both by the patient and Dr. 
Schacht, Sat on the side affected the pupil of the eye was dilated, 
the other one remaining natural, and thb was esijecially noticeable in 
proportion as the eye was shaded. Moreover, during as well as subse- 
quent to the attack the spinous process of the lower part of the neck was 
painful on pressure. In his case Dti Bois-Rejmond thought that the 
ptin of the head wna the residt of the pressure upon the sides of the 
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blood-vessels by the contained blood permitted by the tetanus of their 
muscular fibre. Du Bois-Reymond does not, however, assert that 
Migran is of necessity explained in this way. On the contrary, he 
thinks it to be almost always a neuralgia. He concludes by drawing 
a parallel between his explanation of his own case and that of many 
epileptic attacks offered by Kussmaul and Tenuer. 



Art. 26. — Ca»e of Traumatic Tetanus successfully treated hy Conium 

Maculntum. By Dr. Corry. 

{Trans, of the Belfast Med, Soc.f June 30, 18C0 ; and Dublin Quart, Journ, of Sled., 

Nov. 1C60. 

Case. — March 26, 1860. — ^Was sent for to visit J. Russell, ait. 5.'), manager of 
a spirit store, residing in Ballymacarrett. On my arrival I found him labouring 
under unmistakable symptoms of tetanus, which had set in two days pre- 
viously ; the paroxysms were frequent and severe, there was decided opistho- 
tonos, with precordial pain, and the trismus was so great that he could only 
open his mouth to the extent of half an inch ; there was, also, considerable 
difficulty in swallowing, and for the last twenty-four hours he had been unable 
to assume the recumbent position, from an agonizing sense of sutTocation. 
Pulse 115, skin cool, bowels constipated. Upon inquiry, I ascertained that 
about ten days ago his left hand had been crushed between two casks, by 
which accident a severe lacerated wound had been produced ; the injury, 
however, had, to all appearance, progressed favorably, and was now nearly 
healed. 

Having previously had charge of two cases of this fearful malady, which I 
bad treated unsuccessfully by the usual remedies, and having subsequently 
read M. L.Vella's communication to the Academy of Sciences, in Paris, on 
the employment of woorara in tetanus, and a paper by Mr. Spencer Wells on 
the same subject, I was anxious to give the poison a fair trial in the present 
instance, and accordingly endeavoured to obtain some for that purpose ; how- 
ever, not being able to procure any in Belfast, I took advantage of the sugges- 
tion thrown out by Dr. Radcliffe, *' that conium, the physiological action of 
which is almost identical with woorara, might prove a more manageable and 
suitable remedy." I therefore ordered my patient five grains of the extract 
every three hours, dissolved in water, having previously evacuated the bowels 
by an enema of castor oil and turpentine. After the medicii;e had been 
administered for twenty .four hours there was a decided improvement in the 
symptoms; he was now able to lie down, obtained a short sleep, and the 
spasms were less acute ; the pulse also fell to 100. Forty-eight hours after- 
wards, the peculiar physiological effects of the conium began to manifest 
themselves ; he complained of general debility, accompanied by numbness and 
loss of power in his lower extremities ; the paroxysms occurred at long inter- 
vals, and were greatly diminished in severity ; pulse 80. Ordered the medi- 
cine to be continued, with wine, beef-tea, and eggs, to support his strength. 
At the expiration of a week, complete paralysis of the lower extremities had 
been produced ; the upper limbs were sdso much affected, and there was con. 
8idend)le difficulty in deglutition ; the spasms and rigidity of the different 
muscles had now all but subsided ; there was, however, still some trismus, 
and he slept but little. I had, therefore, to order him, in addition to the 
conium, an occasional night-draught of the solution of the muriate of morphia. 
By the end of a fortnight it was considered necessary to dirciuish the dose, 
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and give H less frequently, as the muscles of respiration were becoming 
affected, the paroxysms bad entirely ceased, and slight trismus alone remained. 
I now carefuUy watched the action of the medicine, and on the twenty-first 
day from its first administration was enabled to discontinue its use, as every 
symptom of tetanus had disappeared. A stimulating liniment was now applied 
to the limbs, with quinia internally, and in another fortnight he was able to 
return to business. 

Remarks. — Notwithstanding the attention which has of late been directed 
to pathological investigations, our knowledge of the true nature of tetanus is 
as yet far ft-om satisfactory ; the disease consists of a peculiar excitement of 
the medulla oblongata and true spinal system, occasioning severe continued 
spasms of the voluntary muscles, followed by imperfect relaxations. Our line 
of treatment should, therefore, consist in removing local irritation, and allaying 
nervous excitement. So far back as 1811, Sir Benjamin Brodie demonstrated 
by experiments the powerful sedative effects of woorara in controlling mus- 
cular spasm ; and in 1836 Mr. Curling stated, in his treatise on the subject, 
that the poison was deserving of a cautious trial in acute cases of tetanus in 
the human subject. However, the great drawback to its use is the impossi- 
bility of procuring it of uniform strength, and the consequent difficulty of 
regulating its action. In conium we have a much more manageable agent, 
possessing all the sedative powers of woorara, 'without its disadvantages. 
During the treatment of the foregoing case, I watched its action carefully, 
and found, that by either increasing or reducing the dose, its effects could be 
proportionally augmented or diminished. It would, of course, be unfair to 
form a decided opinion of the curative powers of any remedy from the result 
of a single trial ; but I must say, that, from the first, I found it so manageable 
and beneficial in its action, that I would have every confidence in again using 
it under similar circumstances. 



Abt. 27. — Cases of Tetanus in which Stimulants were administered 

freely. 

{Amer, JUed. Time*, Jan. 20, 1801.) 

These cases occurred in the Bellevue Hospital, New York. The 
name of tbe gentleman who reports is appended to each case ; but no 
mention is made of the medical officer or officers under whose, instruc- 
tions the house-physician and house-surgeon maybe supposed to have 
been acting. 

- Case 1. Idiopathic Tetanus. — Symptoms temporarily relieved by Quinine, 
— Permanent relief by the administration of Whiskey in large quantities. — 
(Reported by P. C. Barker, M.D., House Physician.) — Thomas M'Adams, 
set. 19, born in Ireland, of healthy constitution and temperate habits, was 
admitted October 22d, giving the following history. 

History, — For four months during the past summer and fall he worked at 
Haverstrawin a brickyard. Leaving there about the 1st of October, he came 
to New York, and went to work as 'longshoreman. While at work in the 
hold of a schooner, October 14th, he got very warm, and sat down in a cur- 
rent of air covered with perspiration. During the following night he was 
seized with violent substernal pain, and cough. At the same time a severe 
pain began in the left groin. On the next morning trismus was developed, 
slight at first, and attended by some stiffness of the muscles of the neck, 
abdomen, and legs. From this time till that of his admission the stiffness 
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steadily increased. The substernal pain, which was at first superiorly, moved 
down towards the ensiforra cartilage. No pain in the back or head. The 
pain in the groin continued, showing no tumour or discoloration. He per- 
spired profusely during the paroxysms, which occasionally occurred, from the 
fhrst. 

Symptoms on admission, — He walks with difficulty, being unable to flex 
either the thighs or legs. He moves his arms very well. The abdominal 
muscles are rigid. He suffers from occasional startings and increased rigidity 
of the muscles, from which he sweats profusely, has considerable dyspnoea, 
and suffers great pain. His countenance exhibits the true risus sardonicus. 
The trismus is complete. All the food taken must be fluid. Two or three 
days previous to his admission he received a fall when attempting to walk, 
and broke one of his central incisors. Through this opening he receives all 
his food. Bowels very slow; pulse normal; sleeps very little. Physical 
examination of thorax reveals the existence of bronchitis. Coughs a little, 
raising a tenacious sputum. 

Treatment. — Coming, as he did, from a region notorious for its miasm, it 
is decided that quinine in large doses shall be given. Ordered 5 i daily in 
divided doses. The diet to be generous. 

October 24th. — ^The pai'oxysms return less frequently, are milder, and the 
rigidity is much less marked. He can open the mouth a little. 

25th. — Rigidity nearly disappeared. Slept very well last night. Ordered 
dry cups to spine. 

26th. — Since yesterday's note the rigidity and spasms have returned fully 
as severe as at first. The teeth are again closed, the sardonic grin again 
overspreads his face, and he lies as stiff as if frozen. It is deemed advisable 
to resort to the stimulant treatment, as quinine has been carried'to cinchonism. 
Ordered whiskey ^ ss every fifteen minutes. Beef-tea and eggs as before. 

27th. — Paroxysms a little less severe, and less frequent to-day than yester- 
day. Treatment continued. 

29th. — ^Very little better than on the 27th. Ordered whiskey reduced to 
3 vi daily. Morphine to be given in sufficient quantity to bring him fairly 
under its influence, and maintain it. , 

30th. — No spasms; rigidity less marked; the sweating still continues. 
Respiration 14, sleeps considerably. 

November 1st. — Rigid again; whiskey resumed: ^xxx to be given 
daily. 

2d. — The rigidity is again less marked. He lies on the side, and can flex 
his legs somewhat. Spasms infrequent. Appetite good, bowels still very 
slow ; enemas given on alternate days. Sleeps very well. 

4th. — ^Whiskey increased to 5 xlviii daily. 

5th. — Last night, for the first time, he showed the usual effects of intoxica- 
tion, became very hilarious, and made considerable noise. Same quantity of 
whiskey continued. 

7th. — Did not sleep very well last night ; still he is improving. No more 
symptoms of intoxication. 

9th. — Improving steadily. Whiskey reduced to 5 xxx daily. 

' 12th. — He can walk by holding on to something. Complains of cold feet, 
and believes that this condition excites spasms. The abdomen still very 
tense. 

14th. — ^Walks about. Had a momentary spasm last night. Says he feels 
well to-day. 

30th. — He has steadily improved since the last note ; so much so, that only 
a little stiffness remains in the legs. The abdominal walls, however, are still 
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rigid* No whisky has been gifea since the 21 st, having been steadily 
diminished since the 9th instant. 
December 3d. — ^Discharged, well. 

Cass 2. — Lacerated Wound of Fore-arm, — Tetanue, — Death, — (Reported 
by Howard Pincknet, m.d., House-Surgeon.)~Thomas Hughes, set. 18, 
bom in Ireland, labourer, admitted September 13th, 1860 (service of Dr. 
Meier), with a wound of fore-arm caused by a circular saw. The muscles 
and tendons on radial side of fore-arm were very much lacerated, and the 
radins was cot completely through ; the radial artery was not injured, but 
there was considerable haemorrhage from the inter-osseous artery, which was 
controlled by strongly flexing the fore-arm, and confining it in that position 
by a roller bandage, thus making pressure upon the brachial at the elbow. 

14th. —The fore-arm was placed upon a splint, and cold-water dressings 
applied. 

23d. — Patient has been doing well until this morning ; he complains of 
some stiffness in moving the lower jaw. Ordered brandy. 

23d, 6 p.m. — Patient can only open his mouth to a very limited extent, 
head thrown back, but no rigidity about the neck. Profuse perspiration ; 
pulse 140, and feeble. Ordered brandy, ^ss, and tr. opii, gtt. xv, with beef- 
lea every hour. Patient was placed in a warm bath with potass, carb. ^iv 
dissolved. 

24th. — Patient slept pretty well last night ; he is unable to bring his head 
forward this morning ; pulse 140 ; same treatment continued, with dry cups 
over spine. Tetanic physiognomy well marked. Consultation was held this 
morning, when amputation of fore-arm was decided upon, but the mother of 
the patient would not consent to the operation. 

24th, 6 p.m. — Tetanic symptoms growing more marked. Ordered — JL Ext. 
cannabis indicae, grs. ij, every three hours. Brandy and beef-tea as before. 

25th. — Patient has a general convulsion, which was partially relieved by 
inhalation of chloroform. Opisthotonos well marked. Ordered— p> Tr. assa- 
fcetids and camphor, ^ss. q. h. The patient has had two convulsions since 
morning, and at 4*30 p.m. he died. No autopsy followed. 

' Cask 3. — Trismue following the opening of an Abscess of the Thigh, — 
Recovery under the use of Stimulants and Anodynes. — (Reported by Walter 
T. Coles, m.d.. Senior Surgeon.) — ^Wm. N — , set. 27, a native of Ireland, 
unmarried, a shopkeeper's clerk, entered the hospital on the 25th of August, 
1860. He was then suffering with pain and tenderness about the right tro- 
chanter ; the pain was felt in front between the pubes and the trochanter 
major. Fluctuation was at length discovered a little below the trochanter, and 
an opening was made at that jioint. The abscess discharged freely for several 
days, when suddenly the flow of pus ceased, and symptoms of trismus ap- 
peared. An attack of bronchitis occurred about the same time. He was 
treated with tinct. opii, gtt. x, every hour, administered in an ounce of brandy, 
the amount being diminished as the symptoms improved. The symptoms 
returned when the treatment was omitted. These remedies were, therefore, 
continued for several weeks, in gradually diminished quantities. The symp- 
toms at length disappeared. 
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Art. 28. — A case of Traumatic Tetanus treated by Aconite, 
By Dr. Gborgb Smith, Residency Surgeon, Hyderabad. 

{Madra* Quart, Joum, tf Med, Sciencet Jan., 1861.) 

This case is that of a boy, set. 10|, Gholam Hussain by name, of a 
spare habit, "who had injured the nail of one of the fingers of his right 
hand in the hinge of a door ten or twelve days before. 

11th Aug., 1859. — Complaining of stiffness in the masseters, and of 
rigidity and pain in the neck and between the shoulders. Pulse 105. 
Two drops of Fleming's tincture of aconite to be given every hour, 
a turpentme and castor-oil injection to be administered, and a lini- 
ment containing]: opium, belladonna, and aconite, to be rubbed on 
the stiff and painful part. Broth, also, to be given freely, and the in- 
jured finger to be poulticed. After two or three doses, vomited 
several times, and a tingling sensation felt in the injured finger alone. 
Enema repeated in the evening. 

2</, 3d, 4th, and 5th days. — ^o material change in the symptoms or 
in the treatment. 

6th day, — A very restless night. Pain and hardness in the exten- 
sors of the back. Pulse 99, small. Uneasiness over insertion of dia- 
phragm and in the muscles of the eyes. Frequently cries out with 
agony. Spasms on the increase. Being awakened suddenly, had a 
severe attack of opisthotonos and trismus, with jerking of the arms. 
Nearly thirteen drops of the tincture given in the course of the day. 

*lth day, — No material change. Recurrent opisthotonic spasms, 
and one attack especially severe. Occasional difficulty of breathing, 
causing great anxiety and alarm. Pulse 66, weak. Mouth tightly 
closed. Nearly 50 drops of the tincture given in the course of the 
day. 

^ %th day, — Very weak, anxious, and exhausted. The spasms con- 
tinue with very little intermission. No sleep. Ninety-five drops of 
the tincture given in the course of the day, and 20 drops of Battley's 
solution at bedtime. 

9/A day. — Much the same as yesterday, in the early'part of the day. 
Drowsy and tranquil in the afternoon. In the morning 10 drops of 
the tincture of aconite and 8 drops of Battley's solution were given 
every two hours ; in the afternoon the opiate was omitted, and the 
aconite given alone. During the evening had a return of the severe 
spasms, but on the whole the tetanic action is much slighter. The 
draught containing opium as well as aconite to be resumed. Eighty- 
five drops of the tincture of aconite taken in the course of the day. 

lOth day. — Somewhat better. Pulse 99, regular. Complains of 
giddiness. Less spasm. Bowels very constipated, and requiring 
croton oil and a turpentine enema to make them act. One 
drachm of Fleming's tincture taken in the course of the day. 

From this time the patient improved every day. For a week the 

aconite was given, sometimes with^ and nometimes without, the opium; 

a fortnight later he went homo well ; a luonth later still he continued 
well. 

The tincture of aconite ^Fleuu)»g*i»^ u«e«l was prepared by Messrs. 
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Duncan and Flockhart, of Edinburgh. The doses were administered 
in drops and minims, three of the former having been found, afler 
repeated trials, to be equivalent to two of the latter. The total 
quantity of the tincture given, during the 17 days of the treatment, 
amounted to one ounce and twelve minims. The daily quantities 
administered were as follows : 
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The largest quantity, upwards of one drachm and a half, was admin- 
istered on the 8th day. The tolerance of the remedy was a pretty sure 
test of the severity of the disease ; as the disease ^ave way, this toler- 
ance very perceptibly decreased ; hence doses which on the 8th, 9th, 
or 10th days, barely sufficed to hold the disease in check, would have 
proved fatal had they been given upon the 14th, I5th, or 16th days, 
when the symptoms were rapidly subsiding. 

The specific effects of aconite as detailed by Fleming, Christison, 
&c., were all observed in this case of tetanus : for example — numbness 
and tingling of the lips and tongue ; nausea ; general warmth and per- 
spiration of the surface ; tinglmg of the fingers and toes ; muscular 
weakness; mental and bodily lassitude; feeble pulse; slow respira- 
tion ; soreness of the throat and stiffness of the tongue ; confusion and 
dimness of sight ; weakness of voice ; consciousness being quit-e unim- 
paired throughout. It was remarked that the action of aconite did 
not last long, hence the necessity experienced of repeating the doses 
every second or at most every third hour. Cessation of tetanic action, 
more or less distinct, took place soon after taking a dose ; but though 
the action of the poison on the general system continued for soibe 
time, its specific influence upon the disease appeared soon to pass 
away. 



Art. 29. — On the treatment of Epilepsy hf Curare. By M. Thiercelin. 

{Journal o/Pract, Med, and Surgerift Dec, 1860.) 

M. Thiercelin's communication is addressed to the French Academy 
of Sciences, and referred to a commission, consisting of MM. Flou- 
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rens, Yelpeau, Pelouse, A. Bernard, and J. Cloquet. The cases in 
which the experiment was tried are two in number. One is that of a 
young man, aged twenty-three, in whom epilepsy was both congenital 
and hereditary ; the other is that of a girl, aged seventeen, who had 
been affected eight years. 

Curare was exhibited, through the surface of a blister, in doses 
varying from ^ gr. to 1 gr. daily. In the space of two months (De- 
cember and January last), the paroxysms became much less frequent, 
and fell in January from fifteen or twenty to five in one case, and 
from twenty-eight or twenty-nine in the other to eight. The con- 
vulsions were also of a milder character, and the general state of the 
constitution was much improved. M. Thiercelin, however, remarks 
that, jointly with curare, he exhibited other remedies which had been 
in previous use, such as valerian, cold diet, &c. 

At the close of the second month, the supply of curare being de- 
ficient, the treatment was discontinued, and the fits returned in Feb- 
ruary to their original frequency, viz., 15 in one case, and 24 in the 
other, per month. 

— It would not be difficult to find many good reasons for con- 
cluding that good is not likely to arise out of this mode of treatment ; 
but we will content ourselves with mentioning the fact, that curare 
has failed altogether in the cases of tetanus and rabies in which it has 
been tried, and that conium, the physiological action of which is 
strictly analogous to that of curare, has been found to do harm rather 
than good in epilepsy. 

Art. 30. — On a possible cause of Epilepsy, 
By (1) M. Demea^ux, of Puy TEveque, and (2) M. Dehaut. 

• (Jour. ofPraet, Med, and Surgery ^ Nov. and Dec, 1860.) 

1. From a certain number of cases, which have fallen under his per- 
sonal observation, M. Demeaux is convinced that a state of ehtiety in 
man, at the time of sexual intercourse, is often a cause of epilepsy in the 
offspring. In the course of twelve years this gentleman has met with 
36 epileptic individuals, and he has been enabled to ascertain that five 
were procreated while the male parent was in a state of intoxication. 
He has traced twice congenital paraplegia to the same cause in one 
family, and twice also idiocy and insanity, in subjects aged respec- 
tively seventeen and five years. M. Demeaux hence concludes that 
intoxication exercises in the generative act a baneful influence upon 
the foetus, and that it is highly important that this fact be widely pro- 
mulgated. 

2. M. Dehaut adduces the two following facts in support of the 
view entertained by M. Demeaux: — Young X — , aged fifteen, has 
been subject to epileptic fits since the age of eighteen months. When 
this child was conceived, his father, a notorious drunkard, had been 
for nine days in a state of partial or complete intoxication. In the 
second instance, brought forward by M. Dehaut, the father also 
pleads guilty to intemperance at the period of the child's conception. 
The subject, who has now reached his twenty-second year, has been 
aflfected with epilepsy from his infancy. 
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Art. 31. — Analvsii of Ji/t>/-iwo eaiei of EpiUpiy ohserved by the 
Author. By Dr. Sievbkibo, Pbjsioian to St. Mary's Hospital. 

{Pnaid.aflUtl ttid-and air. SkIitif, HiirchX, ISSl.) 

Tbis 19 a second contribul.ion of the EUnie character as the one 
noticed in & previous volume ('Abstrnct,' XXVI, p, 57), and llie 
author has limited tbe analysis to tbe same number of cases, talteti in 
the order of obaervntion, as hnd been subjected to analysis on the 
former occasion. Only those points were brought forward on which 
satisfactory evidence could be obtained. 

Sex. — 23 were females, or 442 per cent. 29 were males, orSfi'S per 
cent. Taking the two scries together, tbe ratio of femikles t^ males 
was as 45-2 to 54'8. 

Age.—lha following was the distribution throughout the diffei-ent 
periodsof life:— Under 10 years, 12 cases; from 11 to 20, iS cases; 
frem 21 to 30, T cases; from 31 to 40, 3 cases; from 41 to 50, 2 
cases; above SI, 3 cases. The basis of this calculation is the time at 
which the epilepsy first showed itself. Arranf;ed according to sex, we 
Hnd during the 6rtt decennium 8 males and 4 females ; during the 
second, II males and 14 females; during tbe third, 5 males and 2 
females ; during the fourth, 3 males ; during the fifth, 1 male and 1 
female ; during the sixth, 1 male and 2 females. 

Caases. — An hereditary taint was traceable in 14 cases, but in 8 only 
of these was there evidence of epilepsy having occurred in a near rela- 
tive of tbe patient. The exciting causes were traced in 37 eases as 
follows ; — Uterine derangement, 9 cases; venereal excesses, including 
mssturbatioD, 6 cases ; fright, 4 cases ; over-work, 4 cases ; anxiety, 3 
i-asea; dyspepsia, 3 cases; dentition, 2 cases; scai-let- fever poison, 2 
i:ases (doubtful); meningitis, annmia, blood-poison, and tbe develop- 
ment of puberty, each 1 case. 

Premoailary lymplona. — Comprising under the terra "aura" all 
symptoms indicative of a near approach of a paroxysm, the author 
found it in 21 cases, or 40 per cent., or less frequently than it was 
met with in the first series, where 62 per cent, of tlie cases exhibited 
premonitory signs. 

Headache. — -Headache is very commonly associated with epilepsy, 
but its significance varies much, according to its period of occurrence ; 
it may be habitual, or it may be connected with the attacks only as a 
precursor or a sequela. It was constant or frequent in 9 cases. 17'3 
per cent.; it occurred after the seizures only iu 12 cases, or 230 per 
cent.; it occurred only immediately before or after tbe tits in 3 cases, 
or B'7 per cent. 

Siting lAe toyigue. — Although a large number of genuine cases of 
epilepsy occur in which this symptom is never met with, it is im- 
portant as a corroborative symptom. In the first series it was met 
with only in 32'7 per cent.; in tbe present, 28 patients, or 53-8 per 
?cnt., exhibited this feature. It did not appear that tbe female sex, 
as might have been anticipated, were less prone to inflicting this in- 
jury upon themselves than males ; because of tbe 24 cases iu which 
the tongue had not been bitten, 1 6 were males and 8 females. 
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Urine, — ^The author has found no constant derangement in the urine 
associated with epilepsy. He has always failed to discover any sugar, 
nor has he met with a constant or even frequent excess of phosphates, 
or a diminution of urea. In several cases he found the urine present- 
ing a specific gravity, ranging about 1030, and containing a large ex- 
cess of urea. There was in the present series no case of albummuria, 
except, perhaps, in one instance, in which a small quantity of albu- 
men appeared to be present for a brief period. An excess of phos- 
phates was observed twice, oxalates in one or two cases, and an ex- 
cessive deposit of lithates in a small number of cases. 

Treatment, — The author, while urging the value of treatment in 
alleviating the disease, and indefinitely postponing the seizures in a 
larger number of cases, admitted the doubt which always attached to 
any absolute cure of epilepsy. He advocated no specific, but the em- 
ployment of all rational means indicated by the constitution and pecu- 
liar symptoms of each individual case. Above all, he considered per- 
severance in a combination of moral, regiminal, and medical treat- 
ment essential. Aa many of the cases analysed had not been under 
the author's care permanently, he did not regard the result as to 
treatment indicative of what might have been efiected in the whole 
series. He considered that he could lay claim to 8 cures, that 15 
were decidedly benefited, while the remainder were either unin- 
fluenced by treatment, or did not continue under observation for a 
sufficient period to justify any positive statement as to the result. 



Abt. 32.— 0« changes in the Retina and Optic Nerve in some Cerebral 

Affections, By Dr. A. von Gbaefe. 

{Gaz, Hebdom, de Med. et Chir,, No. 44« 1860.) 

Professor A. von Graefe, during a recent visit to Paris, communica- 
ted to the Biological Society the results of his investigations concern* 
ing certain changes in the retina and optic nerve, observed in con- 
nexion with different cerebral affections. An individual suffering from 
hemiplegia and partial dementia, together with paralysis of the seventh 
pair and periodical epileptiform convulsions, was also affected with 
complete blindness, his pupils being markedly dilated. Ophthalmo- 
scopic examination furnished the following results : — The papilla of the 
optic nerve was rounded (bombee), forming in front of the retina an 
irregular hemispheric projection. Its substance seemed opaque, red, 
and injected, having minute apoplectic deposits scattered through it 
here and there. At the edge of the pupil, to an extent of two or three 
millimetres, the retina was opaque, and as much injected as the papilla. 
After death, a sarcomatous tumour was found compressing the hemi- 
sphere on the side opposite to that on which paralysis existed. The 
^nks of the optic nerves were perfectly healthy, but the papilla had 
undergone alteration, there being serous infiltration and h^rpertrophy 
of the interstitial cellular tissue. The nervous elements, having unaer- 
gone compression, exhibit, consequently, very decided atrophy. The 
same ophthalmoscopic appearances, and the same changes in the optic 
papilla, have been observed by Professor von Graefe, in three other 
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cases, in wbicli, as iu ibis case, large intra-cranial tumours compressed 
and forcibly flattened tbe cerebral mass. He believes tbat it is to 
such compression, and to tbe resulting venous stasis, sbould be re- 
ferred tbe serous infiltration, and later tbe bypertropby of tbe cellular 
elements of tbe papilla, and adjacent parts of tbe retina. Cban^es in 
the retina and optic nerve, which have nothing in common wiui tbe 
preceding, but which (like them) may rapidly give rise to blindness, 
are met with in certain cases of cerebritis, even when this affection 
runs the rapid course proper to acute affections. The lesions of the 
optic nerve and retina are those of an inflammatory kind, not only the 
pimilla but the entire trunk itself, throughout its whole course being 
affected. The inflammation appears to commence at the cerebral ex- 
tremity of the nerve, which, so to say, receives it from the brain, and 
transmits it successively along its trunk until tbe retina is reached, 
the central portion of this first being invaded, and then its periphery. 
This diffuse retinitis, consecutive to a *' descending neuritis," rapidly 
gives rise to blindness, either double or unilateral, according to the 
case. As long as tbe changes are confined to the encephalon, and do not 
directly involve the optic nerve or the retina, there is no blindness pro- 
perly speakinff, a mono- or bilateral bemfopia being the only disturbance 
of vision. The same happens in the cases when aosemorrbagic deposit, 
or any other circumscribed lesion, has its seat in a corpus striatum, or 
in one of the optic tbalami, without directly involving the optic nerve 
or retina. Under such circumstances, there is never blindness, while 
hemiopic amblyopia, whether mono or bilateral and symmetrical, is 
very commonly observed. Tbis last fact has long since led Professor 
Yon Graefe to agree in opinion with Woollaston concerning the semi- 
decussation of me optic nerve. 

Abt. 83. — Hysterical Contractions of the Joints cured by cold-water 
douche, By K. C. Chandra, officiating Civil Assistant- Surgeon 
Umritsur. 

{Indian Lancet, Sept. 1, 1860.) 

Case. — The' subject of this disease was a young woman, a prisoner in the 
Umritsur Jail, of which I am in temporary charge, during the absence of Assist- 
ant-Surgeon L. H. I. McLean. She is about seventeen years old, of 
fairish complexion, and nervous temperament. When I first saw her, both 
her elbows and knees were in a contracted state, — the fore-arms could be 
opened only to an angle of thirty degrees, but the legs were tightly flexed on 
the thighs. She could not walk, of course, and required to be fed by another. 
There were no visible structural alterations in the joints, and no subjective 
pain on pressure. If told to stretch her fore-arms or her legs, she would 
say she could not ; and the slightest attempt at forcible extension would 
apparently cause her most excruciating pain. 

On inquiry I was informed that she had been in that state for nearly two 
months, that the disease came on suddenly without any assignable cause, that 
it was not accompanied with any inflammatory symptoms (neither rheumatic 
nor simple), and that both internal and external medicines, in the shape of 
blisters, liniments, Plummer's pills, &c., had been tried, but without e£fect. 
From a careful examination of the case, from her history previous to the 
attack of the disease, from her peculiar nervous look and manners, accom- 
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ptnied with occasional mental aberrationa to which she is sabject, and from 
the absence of any disease of the joints, inflammatory or otherwise, acute 
or chronic, I was led to the conclusion that it was nothing else but one of 
the phases of that proteus-like disease in women — hysteria. 

How to treat her was the next consideration. I recollected at the time the 
wonderful cures Mr. Corfe, of Middlesex Hospital, used to make of similar 
cases, by indefatigably pouring cold water on the joints, and I determined to 
give it trial in this case. I did not, however, begin this for about a week, 
during which time I ordered her a little uterine alterative medicine in the 
form of pills, which were afterwards replaced by simple bread pills. 

The female attendant was also told to speak to her, and persuade her to 
exert herself to stretch her extremities, assuring her that she would surely 
succeed if she would only try with firmness of mind. 

A week elapsed*and yet no change for the better ; and on the morning of 
"the 10th August I began the water-cure. Ordered three mussucks of water, 
and in my presence had the whole poured in a small stream from a height on 
the right ellK)w only, which was supported out. After the first mussuck, the 
patient importuned me to order it to be stopped, but I told her that she 
should not think of such a thing before her arm became straight. No imme- 
diate effect followed the first day's trial. At the time of leaving the ward, I 
left strict orders with the native doctor to have eight mussucks of water 
poured, two on each of her joints, twice every day — ^namely before sunrise 
and after sunset. I told him further that the more steadily he persevered 
with it morning and evening, there would be the greater chance of hejr 
recovery. He did as ordered, but without apparently having much faith in 
what 1 told him ; for he said that all sorts of medicines had been tried on 
her, meaning to say thereby, and what can simple unmedicated water do 
^ herf 

This was continued for six days, without the least improvement. On th« 
16th, I was informed by the native doctor, that on the previous night the 
female attendant, when the patient was asleep, tried gently to extend her 
arms, and found to her great astonishment that they yielded most easily and 
became perfectly straight ; but that when the patient awoke the arms becam« 
flexed just as before. I now felt satisfied that my diagnosis was correct, and 
I told the native doctor that on the next visiting day I would try the effect 
of chloroform, and see whether the contracted joints would yield under its 
influence like hysterical tympanitis. The next visiting-day — the 18 th of 
August — being a general inspection day, as in going round I came to the 
female ward, I found to my great surprise my patient walking about the ward, 
quite a different person altogether. 

On inquiring how this happened, I was informed that, after that experi- 
ment of the nurse, she (the patient) was told that unless she extended her 
forearms and lier legs whilst awake, the case would be reported to me, and 
that she would be severely punished, and that accordingly, on the 17th of 
August, after her cold douche, the patient began to walk. 

The patient also told me her version of the cause of her cure, namely, that 
as the devil, of whom she was possessed, left her yesterday, she became all 
right. But I told her, in a firm tone, to bear in mind, that if the devil came 
to her again, I would catch him and have him hung, and also get her severely 
punished for keeping correspondence with the deviL 

The patient is doing well now. 



o be accounted for 



Aut. at—A record 0/ Ihirtg-h 
By Dr. Handfibld Johes, Fhjsici 

{UaL-Cliir. Review, JtB,, I«I 

This cammuicatiaQ ia a, record of ali tbe cas 
have been speiriully nbserred by the author, 
died — a. bigh rate of mortAlitji, nhich " is partly t< 
b; the severity of some of the cases, and, parttj, '. 
author not Laving been sufficiently awtire, at the time, of die danger of 
antimony prostratins the syatem, and not the disease." 

" 1. One point wdl shown by the foregoing cases is the exceeding 
diversity that prevails between different cases of pneunomia with re- 
gard to their moat easential features. SeTcral of thoae above recorded 
are as unlike as they can well be. How tnanifeat it appears that it 
is impossible to claas all these together, and la^ down a geneml plan 
for their management! This is no new doctrme, but yet It seems 
often forgotten, or tacilly set aside. Writers debate of the treatment 
uf pneumonia, and compare statistics of mortality, according as It is 
treated in one mode or another, not I'emcmberin^ apparently that the 
thinga the;y compare may be utterly dissimilar. Alorbid anatomy and 
physical signs are very unsafe guides to truat •ntircly to. 'fhe pro- 
cesses which give rise to those changes and phenomena which we can 
diacern, are not seldom of entirely different dynamic character. One 
is evidently checked and subdued by an agent which is quite without 
effect hj another. These interior differences are often betokened by 
external signs, as the state of the countenance, the pulse, the muscular 
and nervous system, the condition of the skin and of the sputa. These 
are more declarntive of the true quality of the disease than the sounds 
appreciated by the ear, or the post-mortem revelations. The adage 
adopted by Trousseau, that " Naturam morborum remedia ostendunt," 
is to the clinical obaerver the most jiractically important. If in any 
given case he doubts, as he ollen will, what is the ri^ht course to pur- 
sue, let him test the state of the system cautiously with some a^ent of 
known power, and observe the effect. The result will generally put 
him on the right track. In some casca confinement to bed and re- 
stricted diet may be all that is necessary to insist on, and the inflam- 
mation may be left to take its course. In other cases tonics and 
stimulants must be freely employed. In others, again, depletion, with 
antimony and ipecacunn, will be of essential service. These state- 
ments, I believe, cannot be denied, and if not, it seems to me but a little 
step further to maintain that one or other kind may be the prevalent 
form of disease at different periods. It is obvious that the view here 
taken is the one which tends most to make the physician a careful 
practitioner. One who believes that all inflammatory disease is of an 
uniform and unvarying type, to be dealt with by brandy according to 
one school, by bleeding and antimony according to a second, and bj 
expectancy according to a third, cannot fail of bccominn;a r ' ' ' 
But he who believes that inflammatory disease, of all others, 

s ! 
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Ttrying and ancertain, will ever be on the watch to adapt his 
treatment jadiciously to the ease before him. 

"2. If pneumonia has fairly set in, it is matter of great uncertaintj 
whether it can be arrested, or prevented from advancing to hepatiza- 
tion more or less extensive, in only one of mv cases does it seem 
probable that thb was accomplished. On the other hand, there is no 
question that the resolution of the inflammation and resorption of the 
exudation can be materially accelerated and promoted by treatment. 
Convinced as I am of the mischief that may be done by pushing anti- 
mony too far, I should yet be truly sorry to be deprived of it as a 
remedy. 

*^ 3. In London children, if below the age of two years, ipecacuan, 
nitre, and saline mixture, with or without a little opium, given very 
fkrequently, is preferable to antimony. In tolerably strong children, 
especially if seen early, leeching is most useful." 



Aet. 35. — Clinical Report on Pneumonia, based on an analysis of 
133 ea»es. By Dr. Austin Funt, Professor of Clinical Medi- 
cine, &c., in the New Orleans School of Medicine. 

(NorM dmmiean Med^^Chir, Rev,, March, 1861.) 

Professor Flint's clinical records, for the past twelve years, contain 
133 oases of pneumonia (exclusive of cases in which the patients were 
under five years of age), 49 of which were observed in the Buffalo 
Hospital of the Sisters of Charity (1848-1859), 53 in the New Orleans 
Charity Hospital (1858-9 and 1859-60), 11 in the LouisvUle Marine 
Hospital (1853-4 and 1855-6), and 20 in private practice (1851-1860), 
mainly at Buffalo. The plan of analysis has reference to the ages, 
oeoupationa, and habits or the patients, the circumstances connected 
with the causation of the disease, &c. 

I. Age. — Pneumonia has no predilections for any particular periods 
of life. The number of cases occurring at different ages is sufficient 
to show that no period of life is exempt from it. 

II. iSVx.— The male sex is much ofcener affected than the female 
—of eighty cases in hospitals and private practice, but ten being 
females. 

III. Occupation, — It is not produced directly by any particular 
occupation ; it occurs chiefly among persons whose callings involve 
muscular exertion and expoBuro to the weather. Occupation noted in 
eighty-Hovon casoH, exclusive of female patients — fifty-two of these 
were laboureri*. < Kroupntions of the remainder of a kind to involve, 
morn or Iphh, oxpoituro to the weitther. 

iV. t^rtfUHihon,- It hnN no pathological connexion with periodical 
fovpr. f)ilipr pttlitioniu'v nffooiiouN tlo not predispose to it; some, ab 
RsihiUAt pntphypiMiin, nnd ohronio pleurisy, appear to afford n pro- 
tet^tion nijtnhiiit il ; nivurn. but not rro(|Uontly, in those affected with 
organic dinonpo tif llio hoiirt; may bo i>roiluccd traumatically, by 
external injury, or (ho tmiiMii^' of a piHtol-ball through the chest; not 
one of the SiHMMulnr}' nllocti(Ui}i roforablo to dogcnorativc disease of the 
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kidney. May not unfrequentlj be traced to some exciting cause, 
unusual' exposure to cold and wet, but generally occurs when no 
exciting cause is apparent ; is oflener developed abruptly than in a 
gradual manner. 

V. Comparative frequency of cases of the disease at New Orleans^ 
Louisville^ and Buffalo. — Cases not as numerous at Buffalo as at 
Louisville, and by far more frequent at New Orleans than in the 
other two places. At Buffalo cases occur in January, March, and 
April, much more frequently than at other parts of the year ; at New 
Orleans, more numerous in November and December than in any 
other of the winter months ; and of the comparatively few cases ob- 
served at Louisville, three fourths occurred in January. 

It would be interesting to see if these irruptions of pneumonia are 
connected with any uniform meteorological changes, but the data for 
such a comparison are not at present available. Still another fact 
leading to the conclusion that pneumonia is determined by external 
causes is its occasional prevalence as an epidemic in southern and 
south-western portions of our country, especially among the negro 
population. 

VI. Seat of the disease and extent of lung affected. — Results in 121 
cases show the almost invariable extension of the inflammation over 
at least a lobe of the lung ; that the most frequent variety of lobar 
pneumonia is that in which the inflammation extends over the whole 
of the right lung (37 cases). This would not have been expected, 
and would not be the fact were it not for the tendency of the 
disease to extend over the whole of the right lung being greater in 
New Orleans and Louisville than in Buffalo. Next m order of 
frequency is that variety in which the lower lobe of the right lung is 
alone affected (29 cases). And at Buffalo the latter is the most fre- 
quent variety. 

These results, however, show that the cases in which the disease is 
limited to the lower lobe of the left lung (25 cases) are nearly as 
numerous as those in which the lower lobe of the right lung is alone 
affected. This would not have been expected, the common belief 
being that the lower lobe of the right lung is much oftencr the 
seat of pneumonia. Inflammation seated primarily in the lower Ipbe 
of the left lung rarely extends over the whole of that lung (9 cases). 
The lower lobes of both lungs (double pneumonia) are rarely affected 
(7 cases). 

Pneumonia very rarely attacks primarily the upper lobes, and 
oftener the upper lobe of the right (8 cases) than the upper lobe of 
the left lung (3 cases). When the whole of either lung is affected, 
the liability of extension of the disease to the opposite lung is 
excessively small. 

VII. Complications of Pneumonia^ and the occurrence of Gangrene 
and Abscess. — 1. Pericarditis and delirium tremens were compli- 
cations oflenest observed, each occurring in 8 out of 133 cases. The 
latter is simply a superadded affection, generally attributable, in part 
or entirely, to discontinuance or diminished use of alcohol after the 
attack of pneumonia. Six of the eight cases of pericarditis and three 
of the eight cases of delirium tremens were fatal. These results show 
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tbe gnmij of pneamonia cofnplicated with pericirdiiu, but recoTery 
may take place even when, in addition, the inflammation of the lung 
erentnates in abscess. 

EzclusiTC of pericarditis and delirium tremens, complications of 
pneumonia are by no means common — a remark applicable to New 
Cb-leans, Louisville, and Buffalo ; but com^ications exist more often 
at New Orleans and Louisrille than at Buffalo. 

2. Gangrene and abMces*. — In four cases existence of abscess was 
ascertained ; may have existed in some fatal cases in which it was 
undetermined, the bodies not beins examined after death. The pneu- 
monia eventuated in gangrene of the lungs in one case only. 

YIII. FataUhf and &ration — .1. Fatalify. — In 133 cases there 
were 35 deaths-— a fatality of a fraction over 26 per cent. Proportion 
of fatal cases considerably larger at New Orleans and Louisville than 
at Buffalo, the ratio being, at the latter place, a fraction over 17 per 
cent. ; at New Orleans, a fraction over 32 per cent. ; and at Loubville, 
a fraction over 63 per cent. Of the 35 fatal cases 16 were either 
complicated or associated with other important affections. 

Toe proportionate fatality in uncomplicated cases was 19 in 112, 
or a fraction under 17 per cent. Pneumonia uncomplicated and not 
associated with any other important affection, if limited to one lobe, is 
not a disease dangerous to life, since there were but two examples 
among the 133 cases analysed. 

Under this head arise four questions : 

a. Of complicated cases what proportion were fatal ^ — Of the 
whole number in which other affections became developed in the 
course of the pneumonia (21), 11 were fatal. Of 7 cases in which 
pulmonary tubercles co-existed, recovery took place in all save 
one. 

b. In how large a proportion of cases in which inflammation extended 
over more than one lobe did death tahe place f — Of 1 1 cases of double 
pneumonia, the number of deaths was 8 ; of 57 in which it extendeil 
over two or more lobes, 19 died, the proportion being exactly one 
third. The fatality is thus seen to be greatest in double pneumonia. 
Next in order are cases in which the whole of the right lung is 
affected. The fatality is strikingly less when the whole of the left lung 
is affected, being only as one to nine. 

c. Does age exert any influence on the fatality of this disease f — In 
the largest number of cases in the whole collection the ages were 
between 20 and 30, while in the largest number of fatal cases they 
were l)etwcen 30 and 40. Age does exert an influence on the fatality, 
the liiibilily to a fatal result beins greater in proportion as patients 
approach the age of sixty — this collection containing no examples of a 
greater age than sixty years. 

d. Does intemperance exert an influence on the fatality f — It is 
probably true that habits of drinking were noticed in a larger pro- 
portion of the cases in which they existed, than the absence of these 
habits in the cases in which the patients were temperate. Hence the 
results do not fairly exhibit the influence of intemperance. 

2. Duration.'^lw 30 cases the shortest duration from the date of 
the attack to the time when the patient could be pronounced conva- 



lesuent was S diijs, aod the longest SS days. Tba menu dumtton was 
» fraction over 12 da;rs. 

In H uf llie fatal cases the Ghortcat durntioti from the dato of the 
nltick to the time of death was 3 ilajs, and the longest 20 dnja. The 
mean duratioti was a fraction orer 10 days, 

The duration in hospital cases, from the date of ndmtssion to the 
time of discharge, varied from 4 to 70 days. The length of staj in 
liuapital, however, in a scries of esses, does not show the length of time 
that the patient was necessarily detained by the disease. 

IX. Treatment. — The objects of treatment Imve been the pal- 
liation of symptoms, placing the system in a condition of tolerance 
a regards the '' " 



tainin^ t 



! vital powers s 



^d by the local afiection, i 
} obviate a tendency to death by 
pi-oraote u speedy and complete 
rei^ivery. 

1. PoijiU of inquiry in regard to Ireiibnent. — The proportionate 
fatality in cases in which dilTerent therapentical measures were em- 
ployed, the duration of the disease in cases differently treated, the 
immediate apparent cfiects of remedies, the almost iinprncticabilitj of 
iirresting pneumonia, and its intrinsic tendency to deulh or recovery, 
when left to itself— i. e. without treatment. 

2. Frogreat leithaal treatment. — A few cases in this collection 
illustrate the favorable progress of the disease mid reeovery without 

under most uufavorabie hygienic circ 



medical ti 



Eucovery, favorable progress of the die 

■ lung be affected, do not necessarily i 



rUich 



lute evidence of the curative efficacy of any plan 
may hare been pursued. 

But, on the other hand, talcing into view the fact that in only two 
fsaeM in which the disease was uncomplicated and limited to a single 
lobe, did it prove fatal, a considerable number of fatal crises, whert no 
important complication existed, and tbe disease did not extend to 
!wu or more lobes, should be considered as furnishing good grounds 
to suspect that the treatment pursued contributed to the fatality. 

3. Remedial measiiret. — a. BloodleUing, — So far as any conclusions 
arc admissible from the facts, they show that bleeding did not prevent 
extension of the disease to the entire lung, which occurred in 5 of tlic 
12 cases ; nor the alTcction of the lower lobes of both lungs, which 
occurred in 1 ease ; nor the development of delirium tremens, which 
ciccurrert in 1 ease ; nor pericarditis in 1 case. 

It did not diminish the fatality, which was at the rate of 36 per cent,, 
iHiing considerably larger than the rate in all the cases (2G ner cent.) j 
much larger than that at Buffalo (17 per cent.); somewhat larger than 
lit New Orleans (32 per cent.) ; but falling below the rale at Louisville 
(63 per cent). 

The analysis of cases in which bloodletting was employed furnishes 
no eTidenoethatthis measure affected, either favorably or unfuvurably, 
ihc progress of the disease. lu some of the cases it appeared loatrord 

The longest duration of these cases, from the date of the attack to 
uonvalescence, was 30 days ; and the next longest \.6 days. The sliort- 
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est duration was 9 days, and the next shortest 11 days. The mean 
duration was a fraction under 15 days. The mean doration of stay 
in hospital was a fraction under 25 days. The average duration 
firom the attack to convalescence is exactly the same as in the ag- 
gresate of the other cases mentioned here, viz., a fraction over 
18 days. 

b. Tartar emetic was prescribed in 12 cases, in small doses (gr. iV or 
^), and nearly always given in conjunction with opium or the sulphate 
of morphia in small doses. Palliation of certain symptoms was alone 
looked for through its sedative influence on the circulation and nervous 
q^stem. It is fair to presume that the antimony exerted in several 
cases a certain amount of palliative influence. It was not given under 
circumstances likely to render a depressing remedy injurious, either 
directly or indirectly, by conflicting with supporting measures. 

e. Sulphate ofquinia entered more or less into the treatment in 32 
cases; in 9 in doses of gr. ij, three times daily, generally in conjunction 
with opium in small doses, brandy, and sometimes carbonate of am- 
monia; in nearly all of the remaining 23 cases, in doses of gr. v, three 
times daily, continued for a variable period. Of the 23 cases, 3 only 
were fatal; all those which recovered, save 3, were uncomplicated, 
and the inflammation was limited to a single lobe in all the other cases 
save one. 

It is doubtful whether any inference is to be drawn from the fatality, 
except that the sulphate of quinia did not exert an unfavorable influ- 
ence on the termination of the disease. The immediate apparent 
effects were, in several instances, favorable in a marked degree ; the 
pulse, in several cases, diminished in frequency notably under its use, 
a corresponding reduction in the frequency of the inspirations some- 
times taking place and sometimes not. 

d. Opium. — Opiates entered more or less into the treatment in 100 
cases, and were either the only, or the most important, remedy in 49. 
In 46 of these 49 cases, the sulphate of morphia was given in doses of 
gr. J or upwards, or opium in doses of gr. ij or upwards, every 4 or 
6 hours. Of the 46 cases treated with mil doses of opium, 1 1 were 
fatal, a fraction over 23 per cent. This is somewhat under the fatality, 
in the whole number of cases analysed, which was a fraction over 26 
per cent. 

So far as any conclusion from the fatality is admissible, it is cer- 
tainly favorable to the treatment of the disease with full doses of opium, 
as compared with other methods of treatment pursued in the cases 
collected by Dr. Flint. Among the cases treated with full doses of 
opium, ending in recovery, in 12 the inflammation extended over a 
whole lung, or 30 per cent. ; while the proportion in 110 cases treated 
by different methods, and including fatal cases as well as those which 
recovered, was only a fraction over 31 per cent. 

Full doses of opium, however, do not afford a protection against the 
extension of the disease beyond a single lobe. In 22 of the 35 cases of 
recovery, the mean duration was a fraction over 11 days. 

^In the cases in which other remedies were added (excepting alcoholic 
stimulants), they were subordinate to the opium treatment. Dr. 
Flint has never observed more than slight narcotism produced by 



tatg^ qiiftlltities of the remedy, wben judiciously giTen, a fact which * 
sbofrs that pneumonia involves tolerance of full doses of opium. ^ 

e. AleoAolic utimulanlir, given more or less freely, and continued for ] 
n greater or less period duri^ the progresa of pnemuonla, produced ' ' 
no apparent unfavorable efiects. The facts show that, given in 
conjunction with opium and nutritious diet, they oflcct favorablj 
the progress of the disease and diminish ita fatality, and are not 
contraindicated by the coexistence of pericarditis or organic disease of 
the heart. 

In conclusion, it has been recently stated that the chlorides disa 
from the urine during the prosress of the exudation in pnenmonia 
and reappear so soon as the exudation ceases. Hence, it.is considerei 
by some that the absence of chlorides is evidence that the inflalDi 
mation is extending; while, on the other hand, their reappearance it 
a test that the inflanmiation has reacbed the limit of its extensioa 
The conclusions arrived at by Dr. Flint, from the examination o 
eleven cases, are, that the absence of the chlorides may be conaiderw. 
as evidence that the exudation is going on, but the presence of the 
chlorides does not constitute conclusive evidence that exudation ia not 
going on. 



J recollected 
' to obviate disorder, 
! the probability of 
- - in many other 
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In B. clinioul lecture on pneumonia, are the following^ excellent 
remarks upon Ircatment. Two objects, according to Dr. Flint, com- 
prehend all that has to be done : 

"1. To place the patients under the influence of opium sufficiently 
to tranquillize the system — to render it, as it were, as tolerant as pos- 
sible of the local afieclion, and to promote sleen. The objects e 
braced under this head are very important. "' '' ' " 

that the disease kills by asthenia, all that we c 
fatigue, and exhaustion, wilt be likely to inc 
recovery. Hence the value of opium in . 

diseaeea. However we may explain the moiiiu operandi of this drug, 
clinical experience shows its great value in the treatment of pneu- 
monia. And it b to be borne in mind that in this, as in many o' 
diseases, the system bears, without any narcotic eSect, large dost 
opium. These patients took, for several successive days, from niu 
to twelve grains of opium per day, without the least approach t 
narcotism. The good effects of this remedy must have been appareu™ 
to you in the diminished frequency of the pulse and respirations, the 
freedom from pain, the refreshing sleep which it procured, evert while 
the local affection was advancing. 1 may repeat here, that it would 
be no objection to the use of tipiuiii, if it diminished expectoration in 
this dise.isc, which it does not. The ex.udation in pneumonia does 
not go off by expectoration, but by absorption. The expectoratioa 
whicn usually occurs during thu resolution of pneumonia, does not 
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consist of the exudation into the cells, but mainly of mucus from the 
bronchial tubes. 

" I have offered reasons for the utility of opium ; but you will bear 
in mind that its applicability in the treatment of this disease does not 
rest on the plausibility of these or any other reasons which may be 
given with a view to explain its utility, but on the conclusions drawn 
urom repeated observation of its effect. It occurs to me to suggest, 
in connexion with the remarks which have been made respecting the 
probable derivation of the excess of fibrine from the waste of the 
tissues, whether opium may not be useful by limiting this waste ; and, 
if so, may it not tend to limit the amount of eocudation, and in this 
way, in fact, limit the extension of the disease ? I throw out this idea 
simply as a casual suggestion. 

**2. The second object was to support the system by alcoholic 
stimulants and concentrated nourishment. These measures constitute 
the sustaining course of trea£ment of which I have spoken often in 
connexion with various diseases. The patients got an ounce of brandy 
at intervals varying from two to six hours during the progress of the 
disease, after the commencement of resolution ; then the quantity was 
gradually diminished, and it was discontinued when convalescence was 
fully declared. Essence of beef and milk, alternately, at short in- 
tervals, constituted the diet. 

" Not many years ago, these measures during the continuance of 
an acute inflammation, would have been deemed extremely hazardous. 
The utility of the sustaining treatment in pneumonia, and many 
other affections, has become so familiar to me that I have ceased to 
regard it as possessing any novelty ; but from the frequent expres- 
sions of surprise and doubt by practitioners who do me the honour to 
visit my wards, I am reminded that it is a novel treatment to many, 
and that all do not find it easy to shake off notions which have become 
firmly fixed. I shall not now dilate on the subject. You have had 
abundant opportunity to observe for yourselves in the cases of which 
I am now speaking, and in numerous other cases, not only the inno- 
cuousness, but the apparent efficiency of the free use of alcoholic 
stimulants and nutriment in certain cases of pneumonia, as well as of 
various acute affections. The safety .and utility of these measures 
must, of course, rest on experience ; but we need not be at a loss to 
understand, in some measure, why they are not only safe but useful. 
"We have seen that in cases of pneumonia, in which an entire lung is 
solidified, sixty ounces of solid matter are withdrawn from the blood, 
and that the danger to life is from asthenia or exhaustion. Hence, it 
is the great object in such cases to support the powers of life, and 
this is to be done by alcoholic stimulants and nourishment. \ 

" There is another consideration which has an important bearing on 
this point in the treatment. Pneumonia, in general, does not involve 
destructive lesions of the lung, even when it proves fatal. The lung- 
structure is intact. The cells are filled with exudation matter which 
will almost surely be absorbed if life be sufficiently prolonged. A grand 
object of treatment, therefore, is to prolong life until resolution begins 
and progresses so far that, if serious complications do not ensue, the 
patient is safe." 
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Abt. 37.— J remark om Plewrisg ami TkoracetdaU, Bj IL Aei^. 

( JfWiMmM* «■< Gkatfc^ Dec U, UB.) 

M. Louis has laid down tbe law, that ivgiilar. czxaBpficated 
pleurisy, which always admits of care, oecnpies the left fide fji the 
chest ; and M. Aran spersonal experience, eztcDded now to hwbdredb 
of cases, entirely confirms the statement; so that, icdepe»dectlT of 
any other sign tnan that of the plenrisr appearing on the ri^t 
we may affirm the existence of pulmonary taberaei in 95 
of 100. ** It is only after attentire and long-eontinued cci 
that I haye adopted this opinion. Like all other phTticusa, I hsve 
cured patients of pleurisy on the right side, who exhibited to i%as of 
pulmonary tubercle. But I haye taken care not to lose sght cf thoe 
patients, and the time has arriyed when thej haye acain jymested 
themselyes to my notice with unmistakeable ngns of pothisis, if erem 
the autopsies had not confirmed the diagnosis. I onee had a pastest 
of the most robust constitution, in whom there eoaM noC be the 
slightest suspicion of tubercle. Six pinU of a sero-fihfiboiis Bqwad 
were drawn off from the rigfat side ij tapping, acd the saa trj^ 
pletely recoyered, and resumed his yery laborious cmployxnent. Thiis 
case I regarded as an exception to the general rule which I bare joii 
lud down. But six months had not elapsed before this aoan IhmI 
died in my ward exhibiting the characteristic lesions cf poiaMsarj 
tubercle." 

The experience of M . Aran has taught him the fotnity of pre* 
ferring blistering, diuretics, &c,, to thoracentesis : aad of tbr^nbcenf 
in general, he says that he regards it as one of the greatest trii 
of our art, and one of the most powerful therapeutieal agents 
medicine possesses. 



Art. 38. — On the Resorptiom of PltiwUic EzMdaiUms. Bj Dr. Sk<!»ji. 

{rurt^jaknduf. d, Prmk, Heiik., Bd.65, JS69; and DmUim Mtd, Jimr., Xm^. , IJ0I.) 



The resorption of pleuritic exudations freqnentlr takes plaee Terj 
slowly, because the capillary yessels in the sub-pleural crAr.ectATe toaae 
are obliterated. This may be the result of shriyelling and dUappearaaee 
of the connectiye tissue newly formed from the exndaticn, as then, in 
i!onsequence of the arrest of the metamorphotis of tiMue b^tv^en the 
blood and the exudation, endosmosc and exosmose cannot 'iaiy take 
place. It is not until after the lapse of DK^nths or year^, when the 
fluid portion of the exudation has penetrated through the faSxe meas' 
branes inyesting the pleura, that its resorption occurs. In the irst 
cnse, internal medicines can, of course, ayail nothing, a^i in them we 
possess no means of exciting the re^fotmation of re^^U. What ' 
been said explains the action of iodine injected in exuviations, ii 
much as, by exciting inflammation, it causes the deyelopment of] 
yessels, and so induces the resorption of the effusion. Bat this yietr 
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does not, perhaps, encourage us to the frequent employment of thora- 
centesis and subsequent injection of iodine ; for this proceeding is by 
no means so safe as the corresponding operation for hydro- 
cele. But, apart from that consideration, the injection of iodine 
or nitrate of silver into the pleural sac can answer no useful purpose ; 
as, on the one hand, in consequence of the presence of the albuminous 
exudation, the caustic influence of these agents cannot reach the 
pleural sac, particularly as by the chemical combination which these 
substances form with the enusion, their power is altered and ex- 
hausted, so that the fluid must in the first instance be pumped out, 
which violent and sudden evacuation may be attended with evil con- 
sequences. But, on the other hand, in effusions of long standing, 
which have already attained to partial organization and shrivelling of 
the product of inflammation, the injection will be inefficacious, because 
the lung can now no longer fill the space previously occupied by the 
fluid exudation, especially as the investing false membranes must 
first be broken up bv the lungs, which is not conceivable. But even if 
this should take place, a sudden evacuation could be followed by no 
favorable result, because necessarily there must be ruptures of the 
pleuritic adhesions and bursting of the compressed pulmonary paren- 
chyma. Therefore, in a pleuritic effusion of long standing, it is only 
exceptionally that puncture is admissible, when the exudation is so 
considerable as to depress the diaphragm, to displace the mediastinum, 
and so to compress the lung that danger of suffocation supervenes. 
But how can the resorption of pleuritic exudations be induced ? Ex- 
perience shows that all those means which lower the pressure of the 
blood or augment the secretions, and therefore promote the separation 
of wat^r from the blood, effect a diminution of the fluid effusion. Ac- 
cordingly, venesections and diuretics may be indicated in cases of 
effusion; but these effects also occur spontaneously. In chronic 
exudations, which are already organized, such means will eveinbe 
rather injurious, and the indication will be to employ remedies capable 
of dissolving solid exudations. Such remedies are iodine and mercury. 
The cautious employment of these means may therefore be adopted, 
and they are particularly suitable for external application. Proressor 
Skoda has for some years employed these means experimentally, and 
has often seen pleuritic exudations rapidly diminisn after the use of 
mercurial ointment, iodine ointments, iodide of glycerin, and black 
oxide of copper in the form of ointment. It is self-evident that in all 
chronic pleuritic effusions the diet must be good, in order as much as 
possible to counteract their injurious effects upon the system at large. 



Abt. 39. — Case of Tracheotomy and Artificial Respiration in Croup. 
By Dr. Radcliff£, Physician to the Westminster Hospital. 

{Laneett April 6, 1861.) 

This case is interesting, in consequence of the results which followed 
the persevering employment of artificial respiration. The child was 
Tirtually dead when the operation of tracheotomy was performed; 
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ounces of beef-tea was ordered to be given at once, and repeated evei*y three 
hours. The tube was frequently cleaned out with a feather, and at first much 
flaky mucus was brought away ; but this soon ceased, and during the next 
twenty.four hours but little matter could be removed, although every care 
was taken to clear the tube. The child was wrapped in blankets, and kept 
near the fire. It lay very quiet all day, but could not bear to have its arms 
covered up by the clothes. Gradually the temperature of the surface fell, the 
face became livid, and at half past twelve a.m. ( January 1st) death took place, 
after two or three severe struggles for breath, twenty-four hours after the 
performance of tracheotomy. The respirations, three quarters of an hour 
before death, were 36 in the minute. 

Necropsy. — A thin, tenacious, pseudo-membrane lined the trachea from the 
site of the operation downwards to the bifurcation of the tube, and extended 
slightly beyond it into each bronchus. The bronchial tubes generally were 
very red, and filled with a thin, red serum. The lungs were much engorged, 
but everywhere crepitant ; and there were no adhesions of the pleurae. The 
larynx itself was free from any remains of the exudation, which were only 
discovered below the site of the operation. The heart was healthy, and its 
cavities nearly empty. 



Art. 40. — On the pathology of Asthma. By Dr. G. H. Kidd. 

{Jiublin Quarterly Journal of Med, Science, May, 1961.) 

In this paper Dr. Kidd labours to show, — 

1st. That during the paroxysm of asthma, the chest is distended to 
the greatest possible extent. 

2d. That all the muscles of inspiration are in spasmodic action 
(tonic spasm). 

dd. That the bronchial muscles are muscles of inspiration, and 
associated in the spasmodic action with the other muscles of inspi- 
ration. 

4t.h. That breathing is carried on by bringing a voluntary effort to 
aid the muscles of expiration ; and that as soon as this is relaxed, the 
muscles of inspiration, like so many stretched bands of India-rubber, 
distend the chest again. 

Dr. Kidd then proceeds to trace this spasmodic action to its cause. 
The " simplicity " of the theory, that the paroxysm depended solely on 
the spasm of the bronchial muscles, has too often prevented the true 
cause of the disease being recognised. The following facts may be 
referred to, as showing that the spasm arises from some morbid action 
in the medulla oblongata : — 

1st. The fact that the spasm affects an entire group of muscles. 
Kow, Schroeder van der Kolk has shown that muscles which are asso- 
ciated in action are supplied by nerves arising from special sroups of 
mutually associated and connected ganglion-corpuscles. Disorder 
of this group would then manifest itself in the entire class of muscles. 

2d. Van der Kolk has also shown that the skin covering parts 
moved by muscles, is supplied with sensitive nerves arising from the 
same segments of the spmal centre, as the motor nerves of those 
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measured nine and a half Rhenish inches ; injected by darkyascular branches, 
it was transparent, exceedingly light, tense and elastic, the raphe dividing it 
into two equal semicircles. The penis had almost disappeared behind it. The 
thighs, as well as the knee-caps, exhibited only slight swelling, and the legs 
were entirely free from it. The arms were considerably swollen as far as the 
wrists, the hands and fingers not participating in this. The drowsiness and 
feverishness had passed away ; there was no dyspncea, and auscultation exhi- 
bited puerile respiration without rdle. Camphor liniment was applied to the 
surface, and fomentations to the scrotum, which became distended to bursting 
of the skin ; and in a short time the emphysematous swelling disappeared, 
the child quite recovering its health afterwards. 

The author has witnessed many epidemics of pertussis, as well as all kinds 
of accidents produced by it, — as convulsions, excessive epistaxis, effusion of 
blood under the conjunctiva, meningitis, &c., and he has observed in several 
children, when the cough has been violent, the production of oedematous 
swelling of the face, eyelids, and forehead; but he has never before seen an 
example of general emphysema resulting from this cause. P. J. Frank relates 
a case very similar in its circumstances to the present one. 



Aet. 42. — On the question of Amputation for Diseased Joints in cases 
of Phthisis. By (1) Dr. Kichardson, Physician to the Royal 
Infirmary for Diseases of the Chest, and (2) Mr. Quain, Surgeon 
to the University College Hospital. 

(^Medical Times and Gazette, Nov. 24 and Dec. 22, 1860.) 

The common view is against operation in these cases ; the theory 
being that the discharge from a diseased structure acts as a derivative, 
and prevents the progress of more fatal disease in the lungs. In Dr. 
Richardson's case, Mr. Lawrence, of St. Bartholomew's Hospital, had 
refused to operate ; and yet, after two years' further sufifering and ex- 
haustion, the operation was performed with a most satisfactory result 
— a virtual cure. Commenting upon this case. Dr. Richardson say,8, 
" There are two classes of cases in which tubercle may be connected 
with diseases of joints : in the one class the patient presents evidence 
of hereditary scrofulous and phthisical taint, and the local manifesta- 
tions of disease are conjoint indications of constitutional disorder. 
Whether in this case an operation is really advisable is difiicult to say. 
But there is a second class, of which the present case is an example, 
in which the development of phthisis occurs purely from confinement 
in an impure air, and where the disease of a joint is the result of an 
injury. Here there is no common or constitutional cause for the two 
disorders ; and here, whenever such diagnosis can be determined, the 
removal of the diseased limb should obviously be the first point of 
practice, and specially so, if it be clear that the limb itself cannot be 
saved, and if its presence is the cause of constantly exhausting dis- 
cbarge and pain." Dr. Richardson says, also, that the case rSated 
below is the third of the kind which has fallen under his notice. Mr. 
Quain's case is a pendant to Dr. Richardson's, the operation having 
been performed in consequence of the encouragement therein afiTorded. 

1. Dr, Richardfson*s case, — The patient is a young man, twenty-one years 
old. He is a lever-cscapemcnt maker, and has been uiuch eoiifiiied at his 
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biuiness in-doarB. He lias been 111 Four jcan ; and wc learn (ram him tbit 
hit father died from an accident, that his mother ia living aiid nell, and that 
there ]■ no ipffeinl hereditary taint in his family. Hia lialiils have been 
temperate; hii face i« expres&ivc of debilitv, and his body is deficient ia 
Seih. 

On the 2liit of November, 18SS, having been previously in gcod health, be 
wai seized with giddinesa, nhile Bitting at hia votV, and fell off his atool in. 
leDsible. He remained ill with brain aymptomi fur foorteen dayB, bot eveo- 
tually recovered. He took cold a fortnight afterwards, and then commenced 
to toiler from cough. From this time for tueWe months be gujfered from 
hacking-cough, nhich did not keep him from work, but was attended with 
night-perspirations and loss of flesh. 

On the 24th of July, lBa7, he got a sprain in the left ankle, and the joint 
■fter«ard» took to awelting, very slowly, with great pain and hardness. This 
rendered him more reslleu and an:(ious even than the cough. 

On October Ifitb, IS57, he was admitted into St. Bsrthaiomew's Hospital, 
under Mr. Lawrence ; he remained there nine months, during six of which he 
wai in bed. Within oiie week after bis entrance into the hospital, bsmop- 
tysla came on and continued at intervals for a month, after whicb it eub- 

The foot was first treated by leeching, afterwards by poultices, which were 
continned for six weeks, and then a point haying appeared anteriorly, an 
incision was made, but nothing followed. 

Internally he had a mixture for his cough, and cod-Hver oil, with good diet. 

On three different occasions amputation of the foot was contemplated, 
but each time the operalioJi was deferred, owing to e.tisting disease in the 

He was discbai^d at the end of nine months uncured. 

The patient then passed under tlie treatment of a Homozopathic practitioner, 
who put the foot in a heavy iron-splint (which weighed siit pounds) with an 
adjusting screw ; by meaus of the screw attempts were made every fourteen 
days at eitension. 

The joint, during this time, was more enlarged than ever, and presented 
foar open wounds. The main treatment consisted in endeavouring tu put the 
foot straight, the Iocs being directed Eomewhat downwards. A liniment wai 
alio used for the foot, 

He was subjected to these measures for twelve months, during which time 
he grew worse, the cough increased, there was more cKpecloration, tlie night, 
sweats were much aggravated, and for many nights he lay entirely slecpleaa 
from pain in the joint. 

On November 25th, 18^9, be was admitted to the Royal Infinnary for 
Diseases of the Chest, under my care; the cough was then wry severe; there 
were evidences of tubercle in bolh lungs, and the tubercular crepitation in 
the left lung was large and moist. The left ankle was entirely disorganized : 
on the anterior surface were four deep and wide sinuses, which communicated 
with the articulation. 

The heavy boot was withdrawn ; as much eicrciae out of doors as possible 
was ordered! cod -liver oil and one grain of quinine were given three timei 
a day; and Bve grains of galUcadd with one thirdof a grain of morphiaevery 
night — with full diet. 

He continued under this treatment until February 1st, 1SG0, the lung 
disease not becoming materially worse, but the anxiety from the pain in the 
foot, together with the discharge, were mcreased. 

On the 2rl of February, I8G0, Mt. Wm. Adams saw the ca^^e in coiisultation. 
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and on the 16th he removed the diseased foot by PurogoflTs operation at the 
Great Northern Hospital. The operation was performed under chloroform. 

At the end of the first fortnight the wound was nearly closed, bat there 
was a little discharge at the side for six months. 

Immediately on the removal of the foot the chest symptoms, and all the 
signs of debility, began to improve, and on June 18th an examination of the 
chest showed dulness on percussion on the left side in the apex of the left 
lung ; but an entire absence of crepitation from both lungs, and of all the 
acute signs of phthisis. At this date the patient had resumed his old employ- 
ment, and continued at it until the latter end of September. He could walk 
on tbe stump and do a good day's work. 

At the latter end of September he again began to cough, and on the 18th of 
October he spat a little blood. 

November 3d. — At the present time the condition of the patient is as 
follows : — Tbe stump is entirely healed, and presents a perfect cushion, he 
can bear his whole weight upon it without any difficulty or pain ; he sleeps 
well, but perspires at night ; there is some emaciation ; the conformation of 
the chest is good, but there is deficiency of respiration on tbe left side ; there 
is marked dulness on percussion on the left side in the subclavicular regioot 
and also'over the lower part of right lung anteriorly; there is further dulness, 
not so marked, on both sides of the chest posteriorly ; on auscultation, there 
is increased vocal resonance on the left side in the subclavicular region, with 
deficient respiratory murmur, while lower down, towards the nipple, there is 
small dry crepitation. There is the same kind of crepitation in the lower 
anterior portion of the right lung. 

The patient is again taking cod-liver oil, quinine, and the opiate gallic acid 
pill. 

2. Mr. Quain's case. — T. S — , set. 21, was admitted, under the care of Mr. 
Quain, on October 2d, 1857. He was a banker's clerk, and had lived in 
London seven years. He had four sisters and two brothers all in good health. 
When six years of age he had inflammation of the left-knee joint, which was 
supposed to have been caused by an injury. It was very much swollen and 
painful, and was treated by leeches and iodine plasters. The joint got appa- 
rently well, and he was not again troubled with it until he was ten years old, 
when, having again hurt it, it became painful and troublesome. About seven 
years ago (when at the age of 14) the knee became contracted, and an iron 
splint with a screw was applied. The tendons of the knee-joint, as well as 
the tendo Achillis, were divided. The limb subsequently became straight, 
and he could put the heel to the ground. In October, 1856, one year before, 
he first had marked symptoms of phthisis (haemoptysis, &c.),and at this time, 
too, the knee again became troublesome, an abscess formed below and a 
little to the inner side of the patella. This was opened, and subsequently 
several other openings were made to let out matter. The joint got worse, 
and there was a good deal of discharge from the sinuses. On admission the 
ends of the bones at the joint were enlarged. The natural contour of the 
joint in fh)nt was lost, and the popliteal space was as if filled vrith indurated 
tissues. Theie were several ulcerated openings, one just above the articulation 
on the outer side, and one on each side of the head of the tibia ; one was 
situated behind over the head of the gastrocnemius muscle. There was also 
an ulceration over the upper part of the tibia. The limb vras much wasted. 
Dr. Walshe examined the chest, and found that the lungs were the seat of 
extensive tubercular disease. 

On October 22d, chloroform having been given, Mr. Quain removed the 
limb by amputation through the middle third of the thigh. 
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On November 3<l he wis about on cmtchea, ant) on the 9tli the wound wu 
^iiite bealeJ. Tlie patient recoTered quickly from the operHtion. 

On e^iiniiiing Ihe joint after removal no iimoTtBl membriTie irss found. 
The cartilage over Ihe lower end of the femur wsa gone, and tbe caneellout 
atructnre was eiposed, hut appeared free from infill ration. The surface of 
Ihe tibia correipondio; to it waa ulcerated and soft, the cartila^^s having 
tieen destroyed. The whole of the shaft of tbe tibia and of the fibula were 
umeb softer than natural, and appeared to he infiltraled with oil]' matter. 
The inter.articolar cartilage was entire, and the crucial ligaments sound. The 
opening in the popliteal space was the only one wbicb conioiuoiciited with tbe 
interior of the joint. 



Aht, 43.— On He ucfi'on o/" HydriKliloric Acid in Fhthitit. B_v Dr^J 
Cotton, Pbysiciait to the Hospital fur Consumption at Braniptoa. 

Ur. Cotton reports the effect of hjdrochloiic acid upon tweiity-fivB' ^4 
in-patients in tne Brompton Ilospial. Of these patients sevcnleen 
were males And eight feoialea. Their respective a^ea varied from 
sixteen to forty yeure. I'eii were in ibe lirdt stage, four were in the 
second stage, and eleven in tbe third sCape of tbe disease. In twelve 
instances the mineral acid was given alone ; in thirteen cases it was 
combined during part of tbe time with cod-liver oil. Tbe dose of the 
acid varied from teo to fifteen minima of the dilute hydrocliloric acid 
of the Pbarmacoptsiu, mixed with peppermint- water and administered 
three times a day. In three cases it was tried for only a fortnight, 
but in all the rest it was conCtDued fur periods varying from four to 
thirteen weeks. 

Of the twenty-five patients, eleven greatly improved, six tUghtlg 
improved, and eight received iio benefit. Of the greolly improved 
casea, seven were in the Grst, two were in the second, and two in tin 
third stage. Of the tlighCl^ improved patients, one was in the firi^ 
one in tbe second, and four in tbe third stnge. Of those who n 
»odeR«/Q, two were in the first, one in tiie second, and five iu the thin 
atiga. 

bixteeu patients gained in weight, ei^hb lost weight, and ii 
there was no alteration. The changes m weight were particularly^ 
noticed in reference to tbe cod-liver oil. In six cases, nllbuugh voM 
oil vras taken, there was a great increase of weight (an average of aix'S 
pounds to each patient); but in all the rest, who either did not or.r 
could not take tbe oil, there was more or less loHs of weight. WithoHtJ 
reference to tbe oil, however, those greatly improved were found U 
have increased in weight, although sucL increase bore no direct t; 

Eortlon to the amount of improvement, some who had gained the It 
aving been quite as much benefited aa any of the rest. 
The improvement was in several cases very marked indeed, bothd 
locally and «enerally ; tbe disease appearing to be arrested, nnd tliafl 
patients declaring themselves " quite ivcll." This was especially nO' 
tieed iu three cases, In one of which the disease was already iu the 
second atage ; in two of these no end-liver oil had been taken ; in one 
this remedy bad been occasionally added to the acid. Two other per- 
XXXI II. 1 
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tons, wlio hftd actual YOmiee, also improred Terj decided! j, the pul- 
monary secretion greatly diminishing, all the general sjmptonta sub- 
siding, and the patients ultimately leaving the hospital materially 
impnived in every particular. Of the seyeifiteeii more or less im- 
proTCtl coses seven took no oil, while in ten it was occasionally taken 
in combination with the acid ; in two of the latter cases the oil seemed 
to make little, if any, diflference ; but in at least four it appeared to 
contribute materially to the eeneral result. 

Iti ^ye of the patients, who were obviously benefiting under the 
hydrochloric acid, the experiment was made of changing it temporarily 
for an equivalent dose of liquor potasstt. In one of these there was 
no marked effect, the patient appearing to do equally well under 
either acid or alkali ; but in the other four the change was more or 
less prejudicial, the patients unhesitatingly affimmg that they were 
progressing less than when taking the acid. Much care was used in 
making this observation, the patient's own words being, in each case^ 
recorded. 

In very few instances did the hydrochloric acid at all disagree. 
Now and then a little gastric pain was complained of ; but in no case 
was it necessary permanently to abandon its use. As a general rule, 
the appetite greatly improved under its administration. 

** 1? or some years past," says Dr. Cotton, " I have ft-equently pre- 
scribed for phthisical patients the mineral acids, in conjunction with 
gentian and other vegetable tonics, but I became anxious to examine* 
as far as possible, the separate influence of the acids. The frequency 
with which consumptive persons suffer from dyspepsia — ^the fact that 
the free acid frequently occurring during healthy digestion is tiie 
hydrochloric together with the well-known solvent effect of tiiis 
acid upon the plastic constituents of the food pointed rather to> it as 
the proper object of the experiment, than to either the nitric or eal- 
phuric acid. I have no reason, however, to think that either of th<e8e 
acids, or the compound known as the nitro-hydrochloric acid, may 
not be equally beneficial ; but upon this point 1 hope to make furth^er 
observations. 

" After making due allowance for other influences, so favorably 
brought into operation at the Consumption Hospital, I cannot help 
coming to the following conclusions : 

"1. That the mineral acids are well suited to a large number of 
phthisical cases. 

"2. That the dilute hydrochloric acid especiallv, in doses often or 
fifteen minims twice or thrice a day, is an important auxiliary to 
other treatment, and may oftentimes be usefully employed, either 
alone or m conjunction with other mineral or ve<^table tonics.*' 

Art. 44.— On the action of Liquor Potassa upon PMhim 

By Dr. Con on. '^ 

(Jfedica/ ruNM and Gazttte, Ai^ril 13, lagj x 

In this article. Dr. C'Otton reports upon the effects nf n tnMifff«».*.f 
by a pure .lk.li (fifteen drops if Hquorpota,«:TwVorth^S 
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a tlay) in tweiity-five io-patieiils at tUe Rmmptoii Hospitul, Of the 
imlienta ten. were malea and fifteen females ; their ages varied froni 
fifteen to forty years; eight of them were ia the first stuge, four in 
the second stage, and thirteen in the third stage of the djaease. 

Of the twenty-five oases, two slightly iinproved ; one greatly im- 
proved; and twenty-two appeared to be uninfluenced by tlie treatment. 
In only one instance, however, did it disagree with the stomach ; in all 
the rest it seemed to be inoperative either for good or barm. In tlie 
two slightly improved cases quinine and iron were aflerwards ad- 
ministered with a more satisfactory result; and in the one greatly 
improved, the liquor potass^ was changed for a vegetable tonic, with- 
out siiy alteration in the general progress. Eight patients gained 
slightly in weight ; nine lost weight; and eight experienced no change 
in this particular. 

Of the twenty-two patients in whom the liquor potassx seemed in- 
operative, nine in^roved und^ a change of medicine, some of them, 
indeed, to a marked extent ; thirteen, however, experienced no amend* 
ment under tbe like chan^, being apparently in a condition of disease 
hardly amenable to any kind of treatment. 

With this result, it may be interesting to couple a statement con- 
tained in the pr«ceiling report, that four patients who bave been de- 
riving benefit under the influence of ailuCe hydrochloric acid un- 
hesitatingly declared that they progressed to a much less extent during 
the brief period in which this remedy had been experimentally changed 
for liquor potastte. 

Id the days of someof ourprofessional ancestors, liquor potoaste en- 
joyed a considerable reputation as a remedy in phthisis, from 'us 
supposed so-called " deobstruent" action. Of late yearg, however, it 
has fallen comparatively into disuse, and is not often prescribisd, except 
perhaps to meet an occasional complication. 

To these experiments, as well perhaps as to BOtne which bave pre- 
ceded them, it may possibly be objected that the period of trial was 
not sufficiently prolonged. From a conviction, however, that the 
time spent within an hospital is too valuable to the patients to be un- 
necessarily sacrificed to experiment, it has always oeen Dr. Cotton's 
habit not to persist with any one treatment for a longer period than 
two or, at most, three weeks, whenever it appeared that the patient was 
driving no benefit, or when it seemed probable tbat the use of some 
Other medicine might be followed by a happier result. 

It would be foreign to the object of this communication to entei* 
upon the action of any of the salts, either of potassa or the other 
alkalies. Dr. Cotton remarks, however, that for certain dyspeptic com- 
plications of phthisis, several of these rank very highly as remedial 
agents. 

From the preceding observations, coupled with the results already 
obtained from the use of hydrochloric acid, as recorded in the last 
article, the author thinks we may fairly arrive at the following con- 
clusions : 

I. That liquor potasste, in moderate doses, rarely disagrees with 
consumptive patients, but is quite as rarely productive of any good 
«ffect. 
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2. That the so-called tubercular crasis is yerj roucli more likelj to 
be relieved by the mineral acids than by the alkalies. 



Art. 45. — Results of the trials of the Hypophosphites in the treabmeni 
of Phthisis, By Dr. J. Risdon Bennett, Physician to St. Thomas's 

Hospital. 

(Medical Times and Gazette, April 27, 1861.) 

The results of this mode of treatment in Dr. Bennett's bands ap- 
pear to be no more encouraging than those already arrived at by Dr. 
Quain. Twenty cases are adduced in these papers, and of these there 
were only nine in which the disease did not steadily advance while 
under treatment, or in which there was the least evidence of im- 
provement. Of these nine, four only manifested any decided im- 
provement, of the permanency of which, however. Dr. Bennett has no 
proofs in any one mstance. 



Art. 46. — Emboli of the Pulmonary Artery. 
By MM. Tbousseau and Dumontpeixibb. 

{British Med, Journal, Feb. 23, 1861.) 

MM. Trousseau and Dumontpellier have arrived at the following 
conclusions, as the result of a lengthened series of researches on the 
subject of emboli of the pulmonary artery : 

1. Fibrinous obstructions of the pulmonary artery are lesions of 
very common occurrence. 

2. Spontaneous coagulations in the pulmonary artery, formed » 
situ, may generally be distinguished from migratory clots derived from 
the peripheral venous system. 

3. There are thus two varieties of pulmonary coagulations — cme 
primary, due to some disease of the lung, such as pneumonia, oedema^ 
apoplexy, &c. ; and the other secondary, resulting from the migration 
of a peripheral venous clot. 

4. Ever^ condition of the system which causes an increased amount 
of fibrine m the blood is favorable to coagulation. 

5. Local causes of a mechanical nature may act as determining 
causes. 

6. Organic diseases of the heart are most influential in inducing 
obstructions of the pulmonary artery, partly by the generd cachectic 
condition of the system which they induce, and partly by the me- 
chanical obstacle which they offer to the pulmonary circulation. 
(*L'Union M6dicale,* Dec. 18th, 1850.) 

These conclusions are opposed to the opinions of Virchow, who 
would make all coagulations in the pulmonary artery depend upon 
the impaction of a ch)t detached from vegetations on the lining mem- 
brane of the right siiio of the heart, or from some part of the peri- 
Sheral venous aystoin. In tho '(JnKcite Medicale de Paris' for 
anuary 5th, 1861, u rase of obstruction of the pulmonary artery is 
recorded, where thorn i»-* Quntractiou with incompetence of the 




**'>tr>il valve, and likewise pneuDionia, piilnionary apoplex;^ '-■ rtM 
^deiua. Here there was every reason to believe that tue ob9truc<>3 
tuin was not due to the impdction of the plug. The obstruction to J 
toe circulation through the left aide of the heart led to the formation ' 
^' a large fibrinoua clot in the left auricle, which was found adherent 
*H^ death. Thia nffered an additional obstacle to the onward pro- 
Bfess of the blood, the result of which was, first, mdema of the lansa, 
sod then pulmonary apoplexy. This extravasation of blood completely 
iirreBtcd the capillary circulation, and caused a stagnation, first, in the 
aioaller, and then in the larger arlerial twigs; the clots gradually 
fissuniing a fibrinous character. Such appeared the most probable 
interpretation of the phenomena of the case. 

Art. 47. — On the connection of certain Pulmanary Diieoses miih pri' 
mary anomaliet of the Coital Cartilagea. By Dr. W. A. Fbudhs. 



The following abstract of Dr. Freund'a work on this subject (' Der 
Zusammenhang wisser Lungenkraiikheiten mit Primftren Reppen- 
knorpelannmaljen i mit Tafeln,' Erlangen, 1839J is by Dr. Jacob), of 
New York. 

" Formerly it was considered to be a general rule that the viscera 
should be the causes of the coufigurution of the surrounding walls. 
In contradiction to this general belief, Virchow has pointed out, in 
the past few yearn, the importance of the tribasilar bone in shaping 
the brain, and some other facts, as, for instance, dilatation of the 
urinary bladdei resuUing (iom deficient I'ontractilitj and chronic 
expansion of the abdominal walls. Intestinal catarrh, and the acute 
meteoriam of hypochondriacs and hysteric women, from the very same 
cause, will also show that the walls are, in some single insLancea, 
known to have a great influence in forming the coctenta. Dyspncea 
hag been observed not only to follow extensive combustion of the 
akin of the thorax and contracting cicatrices, but to he sometimes the 
efiect of the largeness and weight of the female breasts ; some thoracic 
muscles, when paralysed, have been known for some time to impede 
regular respiration, and have, therefore, been the ohjeut of local gal- 
vanization; curvatures of the Tertebral column may give rise to in- 
duration ofthe pulmonary tissue, suffocative catarrb, and have even 
been said to give immunity from tubercles ; and some old authors, ■» 1 
Platerus and Swamnierdam, ventured even to think of the infiuemvfl 
cartilaoes might possibly have on the inclosed viscera. For it is tru 
ond fully proved by our author, that healthy respiratory muscles, o. _ 
fluenced by powerful nervea, will be powerless whenever their poinlvl 
of insertion, the ribs, are altered in their pbysieal quality and mobitityif 
The costal cartilages, particularly the first, have a great influence «^1 
the normal extension and motions of the riba, and are the principal^ 
regulators of the expanaion of the lungs and thorax; the latter of which " 
!■ always, under normal cireumslance, perfectly filled by the former, 

"The result of the author's investigations on the living and dead ia 
this, that many caies of two very common pulmonary diseasea inje 
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their first origin in a morbid condition of the costal cartilages : — riz., 
1st, the idiopathic, mostly hereditary, and in the majority of cased 
chronic tuberculosis, generally found first in the apex of the longs ; 
and 2d, the idiopathic emphysema, which is first found, generally, on 
the anterior superior margins of the lungs, is commonly obserrecf to 
come on slowly and progress gradually, and is known to be sometimes 
hereditary. The morbid conaition of the costal cartilages alluded to 
is their abnormal shortness, produced by premature ossification, which 
is sometimes a vitium primse conformationis, and has been observed 
even during foetal life, but more generally an anomaly in the develop- 
ment of the infantile age, and is very apt, like other qualities and 
anomalies of the osseous System, to be propagated by inheritance. As 
well in the commencement as in later stages of pulmonary tuber- 
culosis, in cases having their seat first in the apex of the lungs. Dr. 
Freund has found the first costal cartilage to be badly developed, 
particularly as to length, so much so, that its length was reduced to 
two centim. two mill., while the normal measures are the following : 

Length of the first costal cartilage in the male, 3c. 8ib. ; in female, 3c. Im. 

„ second „ 

„ third „ 

„ fourth „ 

„ «fth 

r, wxth „ 

„ sefenth „ 

*' TVe add at once, that deficient derelopmenf of the second and 
thii-«I costal cartilages has fully the same inffueucc as abnormal short- 
ness of the tii->t on the function of the fTioraix. It is their shortness 
principally that produces the kabihu phthuicms of authors. According 
to the seat of premature ossification of the costal cartilages. Dr. 
Freund makes the following distinctions: — 1, primary symmetric 
stenosis of the superior part of the thorax ; 2, primary asymmetric 
stenosis of the superior part of the thorax ; 3, primary stenosis of 
the middle part of the thorax ; 4, immobility and loss of function of 
the superior part of the thorax, by exterior ossification of the first 
costal cartilage, which has, besides, been shortened before. This 
process is observeil in the first cartilage only, begins in its superior 
auterii»r part, and progresses to its posterior side, and thus envelopiiior 
the normal cartilage with an osseous covering, impedes mobility and 
torsion. This latter anomaly has been taken to be the result of the 
inflammatory processes inside the thoracic cavity. But such is not 
the case, as it always begins in front of the cartilage, is obsorretl 
where no pleurisy has ever been met with, and a lung time before 
any symptom of tubercles can be discovered ; the habitus phthisicus 
and deficient capacity of the luns^s preceding the deposition of tu- 
bercles and the development of plithi^ fw many years. Shortening 
of the secimd and third cartilages is moat unfavorable ; the superior 
part of the thorax undergoing its fullest and most rapid development 
after the years of puberty, and the general dcTelopment suuering 
largely from any dispropi>rtion, tuberculosis is most freuuent between 
sixteen and thirty years of age. Inspection, palpation, ana mensuration 
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will prove GuSuiest lo make a correcl liia^nosis of the ia^A anomaly; 
the RkiilopeiraBtio method of A. Tk MiddeldorpCT (ex ami nation by 
KeaRe of H qiuckly intrtfduced needle to learn the general condition 
as to har(lDL>«B, &b.) will, &b it is eae^ to be affiled, support thotie 
named before. Our author has examined eleven cases in which tu- 
berculosis was cured. There were cJcatrJcee in the apex, and other 
signs of former inflamniatioBs, and calcareous tubercles, while the 
remaining tiasue was either normal or emphysematous. The cure 
was effected by spontaaeous formation of a tklse joint in the junction 
of the first eustat cartilage and the manubrium sterui ; bj the rupture 
of the firm ligaments mooilit; being increased, respiration easier, and 
iixjgeuiiation of tke hlood improved. Wherever peri chondritis uf the 
first cartilage is observed, it requires the utmost care. like pulmonary 
<x)ngeBtion iC^lf. Leeches, mercury, iodine, proper diet aud posture, 
and absolute quiet are indicated, in order to prevent osseous deposits. 
(Older authors recommeud, in man^ cases of tubercular pbthieie, isBuea 
on the arms, and even the application of the actual cautery.) Appro. 
ptinte gymnastic exercise, strenglheaing of the respiratory muscles 
by locM Faradization, with particular care not to increase oongestjon, 
(iinission of any kiod of stimulant nutriments, &c., &c., are necessary. 
Resection of ribs and costal carliluKis has been performed many 
times for surgical purposes ; but it is uncertain whether the first 
CosUl cartilage co«ld 6e sofelv separated from the sternum, the more 
so, as all the operations alluded ta give rise to pleuritic exudationg. 

"The idiopathic pulmonary e:np1iyienia is itie result of other pa- 
thalogical change- of the coiital uaiiuages. From about the sixteenth 
year up tti old ii;:e, sometimes in appareniiy healthy, sometiines in 
decrepid individuals, all the costal cartijagaa show a dirty yellow 
coloBr, and become looser in their structure. This rarefaction of the 
cartilaginous tissue is combined with increased size of the cartilage. 
The last effect of this alteration is well described by the autlior as a 
* partially progressive' and a'general iuuiiuveaUe dilatation of the 
thorax.' Smphysema is the real consequence of the lungs being 
cioaeiy adjoining the dilated thorax. At the same time the uiangular 
muscle, by its attempts to effect the eipirott^j movements of the 
thorax, is immensely increased in size. These latter changes may 
be found in early life, and thus emphyacma is apt to be alio a here- 
ditary disease." 



(c) CONCEaNlXa TSB CIKCULtToaV srsTcM. 

AaT. 4&.— Remarks on the cause of the Cloture of the Valvfi of Ike 
Heart. By Dr. Maexuau, Physician to St. Mary's Hospital. 

{Prortd. 0fKtrat Mti. imt CAir. CgcMv, Miceh 19, 1D6I.) 

Dr. Markham looks upon the usualljr received accounts of (he mode 
of closure of the heart's VHlves as unsatisfactory, and Incapable of fiilly 
explaining the phenomena attending it. The closure is effected during 
ili&rent periods of the heart's action, and may be divided into two 
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stages. During the first stage (i. e. during the ventricular diastole)* 
the valves gradually rise upwards towards each other, pari passu with 
the distension of the ventricles, so that their free borders come into 
loose contact. The second stage corresponds with the ventricular 
systole, whereby the valves are suddenly and forcibly brought into 
firm and perfect contact by the pressure of the blood. 

The author considers that a satisfactory explanation of the cause of 
the first stage of this closure has not yet been given. The usually 
received explanation is that the blood during the ventricular diastole 
raises the valves up towards each other. But this is manifestly in- 
correct, because the pressure of the blood passing from the auricle to 
the ventricle must be as great upon the auricular as upon the ven- 
tricular surface of the valves ; it is, in fact, greater. 

On investigation, Dr. Markhamhas satisfied himself that the valves 
are raised towards each other during this first stage of their closure 
by the agency of elastic tissue, this elastic tissue being so disposed in 
the valves as to act in a manner at once most simple and effective. 
The auriculo-ventricular and the semilunar valves have all essentially 
the same structure. They are formed of elastic membrane and in- 
elastic white fibrous cords. In the case of the auriculo-ventricular 
valves as observed in a bullock's heart, a thickish layer of elastic mem- 
brane may be readily dissected from the auricular surface of the 
valve, being loosely attached, except at the free edgre of the valve, 
where it becomes blended with the under layer. This elastic mem- 
brane is retractile in all directions, but its fibres seem to run chiefly 
in a direction from the attached to the loose border of the valves. 
The lower (ventricular) surface of the valves may be said to consist of 
white fibrous cords — the prolongations into them of the chordae ten - 
dinesB, united together by elastic tissue; the lower border of thest> 
cords projecting from the under surface of the valves, giving them a. 
furrowed appearance. 

In consequence of the disposition of the elastic fibres, the free 
borders of the valves have a tendency, when their elastic tissue is 
brought into play, to approach their attached borders, and in the di- 
rection of the auricular surface of the valves. At the end of the ven- 
tricular systole the valves are pressed down into the ventricles and lie 
flat against the inner walls, and the elastic tissue is put on the stretch. 
Then, during diastole, as the blood flows into the ventricles, the weight 
of the valves is diminished, and so the elasticity of the stretched elas- 
tic naembrane is permitted to come into play. This contraction of the 
elastic tissue causes the closure of the valves during the first sta^^e re- 
ferred to. 

Any one may readily satisfy himself that no other explanation of the 
phenomenon is possible. When the auricles are removed from the 
ventricles, the coagulated blood carefully removed, and water poured 
into the ventricles, it will be seen that the valves (if healthy) not 
only rise up towards each other as the water flows in, but that they 
remain in contact when the current is arrested, and will, if de- 
pressed in the water, again rise towards each other when the pressure 
i& removed. As the specific gravity of the valves is considerably 



greater tlian tljat uf blood, it U evident that no Olher moving force 
than Ibat of elaslic tissue tan be in action here. 

EKftelljr tlie eniue diaposition of parta oecurB in the Beoiiluiwr 
vatveSiwith this necessary diflerence— that the elastic layer is spreail 
over their vealricuhr surface. The object i» liere uianifeBtly the sAme 
■3 in the former case; namely, tu assist in drawing the vitivea anay 
from the arterial walla, bo as to put ihem in a position of being resdily 
brought tiigpther at the instant the ventricular systole ceases. 

These facts may, perhaps, explain some points in diagnosis which 
have hitherto puzzled the iiuseultator; for instance, the cause of a 
cardiac murmur heard during life in cases irlere the valves have been 
found, after death, to all appearanoe competent. In such cases we 
ninj fairly suppose that the elastic tissue is impaired, and thus regur- 
gitation permitted at the commencement of the ventricular systole. 
We may also aasumelhat to^roM the capacity of the auriculo- ventri- 
cular valves foreffective closure, we must try them, as above describeil. 
by removing the anriclfa and filling the ventricles with water. 



Art, 49. — On the influenet of change nf potiare on the characlem 
of Endocardial Mari/iars, By Mr. Stdnei Einckh. 

After a careful examination of a large number of mitral reguri^i- 
tant, aorlic obstructive and regurgitant murmurs, and one cose of 
mitral obstructive, the following general proposition was found iii 
hold good, — namely, tliat endocardinl murmurs are louder, harsher, 
and lower pitched in the lying than in the sitting or standing pos- 
ture. One case of aortic obstructive disease differed from what is 
stated above, in being louder in the sitting posture. Oite case of 
mitral regurgitation and aortic obstruction waa also an exception : 
this case will be again noticed further on. Excluding these two ex- 
ceptions, the above-given proposition was found to hold universally 

These variations can be caused by either some alteration In the 
valves or part causing the murmur, or to some alteration in the force 
of the blood. It seems probable that it is due to the littter cause, 
and that the increased intensity and harshnees, with the lowered pilch 
of the murmur, is due to the blood being then impelled with greater 
force. For, firstly, if an aorta be tied to a tap, and a murmur pro- 
duced by a piece of twine tied round it, by increasing the force of 
the current, the murmur undergoes the alterations above staled ; 
and, (econdly, the force of the heart's contraction is greater lying 
than sitting, and sitting than standing, whilst the closest relationship 
exists between the frequency (i. e. force) of the heart's impulse and 
these alterations in character of the murmur. It is well known that 
the frequency of the pulsations of the heart are increased in the 
sitting over the lying, and the standing over the sitting posture. 
This increased frequency is accompanied with a diminution in tt)e 
force of the heart's contraction ; moreover, the diminution in force 
is in proportion tu the increased freiiiicncy. This conclusion was 
* i 
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arrived at, first, by judging of the force of the radial, artery by the 
fingers, and was found to hold good in all the subjects tried, with one 
exception, in whom no diflference could be detected ; but in this case 
no alteration in the frequency of the pulse was caused by an alter- 
ation in the posture of the patient. Secondly, as the above was 
a rather inaccurate method of judging, the following mode was 
adopted :— Patients with visible and tortuous arteries were examined 
in the different postures, when in every case the visibility with each 
impulse of the heart was decidedly less in the standing than in the 
sitting or lying postures. It may be objected to this, that visible 
arteries occur mostly in persons suffering from aortic regurgitant 
disease, ar.d that, as gravitation would act more strongly in the sitting 
than in the lying posture, more blood would flow back into the heart ; 
consequently less would be propelled, and the visibility would be 
diminished.* But the same diminution in the visibility of the artery 
occurred in patients who were free from aortic disease. Moreover, 
in those cases in which aortic regurgitation occurred, there was found 
to be a diminution of the visibility of the pulse in the standing over 
the sitting posture, in both of which postures the effects of gravit-ation 
are the same on the heart. It is thus probable that the rapidity of 
the circulation is much the same in all the different postures. 

Having thus shown that the increased frequency and force of the 
heart are somewhat in inverse proportion, it remains to be shown 
what connection there is between the frequency of the heart's impulse 
and the alterations in the characters of endocardial murmurs above 
described. 

1. A woman presented herself with both mitral regurgitant and 
aortic obstructive murmur. In this woman the pulse was the same 
in frequency in both the sitting and lying postures. The murmurs 
were found to be the same in either posture. 

2. Patients who usually had the cnfference in both the pulse and 
murmurs well marked were occasionally found to have their murmurs 
unaffected bv position. At these times the pulse was found to be 
equally unaffected by position. 

3. On making those patients who had the difference in both 
murmurs and pulse well marked exert themselves so that their pul^i 
was unaffected by position, it was then found that their murmiirs 
were equally unaffected. 

4. Again, patients, especially children, were occasionally nervous 
and frightened at the examination. In these, it was fbund, both the 
pulse and murmurs were unaffected by change of posture ; but as 
their confidence became restored, the difference in the pulse mani- 
fested itself, and pari passu^ the murmurs also became affected by 
altered position. 

6» In changing from one posture to the other, the alteration in 
freouency of the pulse gradually, and not instantaneously, manifested 
itself. So likewise the alteration in the murmurs became gradually 
manifest 

Thus, 1st, the experiment with the aorta and tap, and, 2d, the 
very close relation between the frequency (t. e. force) of the heart's 

* For the idea of this source of fallacy the author is Indebted to Dr. Jenner. 
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impulse ind the alteration in tbe uharautcr of tlie i 
dered it very probable that the altcmtion was due to altered forue 
in the blood-current, and not to any alteration in the condition of 
the valves. To set tbe question, however, quite at rest, the following 
method was ad{>pted:^A tourniquet was ajiplicd to a miLii'a axillary 
artery, and a murmur produced. This was lound to be affected in ail 
respects, by altered position, alter tbe manner above stated. 

The murmura accempanyitig femoral aaeurisuiij* were Ibund to be 
eimilarly altered by a change of posture. 

The alteration in the intensity of cardiac murmura by a cbanee of 
posture is often very ^at. As far as the author has been nbTe to 
ascertain, it afTects mitral murmurs more than aortic. He bag met 
with cases, indeed, in whicti well-marked mitral murmurs entirely ilia- 
appeared on the patient assuming the erect posture. 

Mitral murmurs are not of the same intensity or pitch at the com- 
mencement and termination iif the systole. Thus t1ie;r increase in 
intensity and become heightened to tbeir very termination. When 
very weak they are audible oidpr at the very termination of the heart's 
sjstole i and when their intensity becomes, fruoi any cause, as altered 
position or exertion, increased, they encroach on tbe sjstole from its 
termination towards its commencement till they are continuous with 
tbe whole of it, die termination remaining the loudest. 

Can this increase in tbe intensity and elevation of pitch towards 
thrir termination be due to the rotation of the heart, by which its 
mitral orifice is brought more anteriorly? The rotation of the heart 
is probably so slight in amount, that it is difficult to conceive this 
possible. lu confirmation, however, of this view, it may be stated 
iJiat, when the murmur is listened to posteriorly — that is to say, at 
the angle of tbe scapula or close to the spine — tbe commencement of 
tli« murmur is most intense and hi^bifst pitched, the ver^ reverse of 
what is heard in front, which would be expecfed, as the mitral orifice 
would be carried away from the posterior part of the spine. 

Or may it he due to the heart being contracted, and consec|ueutIy 
smaller, when the mitral orifice would be brought more anterior; or 
are both combined ? If the alteration be due to the rotation of the 
heart, then tricuspid murmura should be the reverse of mitral — 
namely, most intense at their commencement. But tricuspid murmurs 
are often so coTcred with pulmonary rhonelii, that it is extremely 
difficult to listen nttcatively to them. 



Art. 30. — An iiUeretting eate of Aniuruia of the Aorta. 
By Dr. Eidh, Physician to the Norfolk and Norwich Hospital. 



Tliis case is interesting in four points of view ; — (1 ) in there being 
more thau one distinct aneurismal sac ; (2) in about three weelu 
having elapsed between tbe Srst appearance of blood in the atool and 
the last final hemorrhage; (3) in tbe stretched and flattened state of 
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the pneumogastric nerve, and the destructive inflammation of the cor- 
rei<pondin^ Tung ; and (4) in the fact that he did not derive benefit 
from a sedative treatment, and that he felt better for generous diet and 
stimulants, with astringents. 

Case. — The subject of this case was a stout, fat man, set. 52, by trade a 
miller, who (with the exception of a slight attack of delirium tremens after a 
protracted debauch some seven or eight years ago) had always enjoyed 
excellent health until the commencement of his present illness. About five 
months previous to his admission into the Norfolk and Norwich Hospital he 
began to suffer from cough, mucous expectoration, hoarseness, and wheezing 
respiration. These symptoms (which he attributed to cold) continued gra- 
dually to increase ; and in March, I860, when he first came under my obser- 
vation, he presented all the appearances of a man suffering from subacute 
bronchitis. 

At tliis time his breathing was loud, wheezing, and almost asthmatic in 
character, with occasional paroxysms of more urgent dyspnoea. Tiie expecto- 
ration consisted of a large quantity of serous fluid, mixed with a little bron- 
chial mucus. On examining the chest, wheezing respiration with abundance 
of rhonchous and sibilant r&les, were heard; all these signs being much louder 
and more marked on the right than on the left side. The heart's sounds 
were weak and clear, but free from bruit. No abnormal murmur could be 
heard anywhere in the chest, nor any secondary centre of pulsation be made 
out ; but there was distinct dulness on percussion in the middle of the left 
side of the chest. There was no inequality of the radial pulses, no sign of 
ossification of the arteries, and no contraction of either pupil. He stated 
that he was not conscious of having injured himself in any way, and that be 
had never spat blood. 

A week later (April 3d) his symptoms had become much aggravated. His 
breath was shorter, and the respiration more noisy — often almost striduloas, 
the cough and expectoration being equally troublesome. He now complained 
of pain in the left side of the chest and in the left scapular region, with occa- 
sional pains in the left shoulder and down the left arm. Distinct, but neither 
forcible nor extended pulsation could now be felt beneath the upper part of 
the sternum, but no bruit (either now or at any subsequent period) could be. 
satisfactorily made out. Percussion-dulness was now well marked in the left 
supra-mammary region, and over the root of the left lung behind. The respi- 
ratory murmur on the right side wa» loud, noisily wheezing, and accompanied 
with loud, moist and dry rales ; whilst on the left side behind it was very 
feeble, and in front nearly absent over almost the entire lung. The left 
jugular vein had become much more distended than the right. 

At my visit on April 7th, I found him just recovering from a severe attack 
of spasmodic dyspnoea, with relaxed muscles, perspiring skin, livid counte- 
nance, and great respiratory labour and distress. 

April lOth.-— He had now somewhat improved as to his general condition, 
but the pulse and impulse of the heart were very soft and weak. The 
secondary pulsation had become more distinct and diffused, and could plainly 
be felt in the sternal notch, and beneath the inner end of the left clavicle. 

16th. — He began to complain of difficulty in swallowing solid food. 

24th. — He observed a little blood to have passed per anum. 

29th. — He is reported to have coughed up a little blood on each of the two 
cr three preceding days. 

May 1st. — ^The difficulty of breathing and of swallowing had increased. 
The cough, expectoration, hoarseness, and occasional attacks of spasmodic 




trnained as berorc, and be conipUiiieil mucli of pain in the left side. 
nij ini^rease of l he area ur force of the pulsating Bweliinj;. 
Mi date and tlie 15th he continued B'aduBliv to fail in utrength, 
or swallowing becoming at last limited to the tnking of flui<ti. 
nice durinE lliia fortnight he coughed up a conBideraiile quantity of 
: etcning of this d&y he luridenly brought up b 
scarlet blood, and died in about a quarter of an 



red froth)' lilaod, ani! 
large qoBDiity of near 
hour afterward!. 

The Irentment Bdnpted coosisted at lirEt o: 
with B view to check ihe liianchitia, which n 
but he was sn uitich depressed by these remedl 
— aanegs, squills, and elher, with opium — waii 
from f 



re, ipeCBciianlia, &e., given 
len the urgenD symplota; 
lat stimulant expectorants 
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e experienced decided .relief, SubEeijuently, when the tumour 
WBi lounil to be increasing, ice to the chest, and acetate of lead internally, 
were had recourse to; but these, as well as eveiy other depressant ibat waa 
tried during the time he was in the hospital, nere no markedly injurious, that 
they were compelled to be relinquished, and stimulants, wilb wine or brandj 
and good diet, to be given iu Ibeir stead. Stimulants never appeareil Ut 
excite the circulation or to increase the force of the pidsations, hut. on the 
centrary, always aeemed to make him quieter and more comfnrtahle. He 
deriied great relief from marpLla and other jireparations of opium, which 
were adiiiiaiitered freely. 

Body exaotiwd forty konn afler dfalh.~~Oa raising the Blernum, a tumour 
was seen beneath its upper part, which adhered to this bone and to the left 
opper ribs. The left external jugular vein was iaioltei^ in it, and its cavity 
obhterated. Tlie trachea was seen to be pushed over to the right of the 
median line. From one to two pints of clear yellowish serum were found in 
the left pleural sac. The right lung was enormously distended ; its lobolei 
very plainly marked out on its eiurfnce, and, when cut into, quickly collapsing. 
Tlie left lung was collapsed, solid, and infiltrated ibronghont with dirty-white 
or grayiib purulent matter, and with lymph not yet cunverled into pus. 
Blood was found in the moulb and pharynx, hut not in the trachea. On 
opening tUia tube, the cartilages of llie larynx were found to be rigid and 
oasilied. The lefc hrouchns was Battened and compressed, but not quite 
closed, and about half an inch above its oriticG in the wall of the trachea was 
seen an irregularly rounded, ulcerated opening, the size of the end of the little 
finger, which opening waa found to communicate nith the <>avity of an 
anenrismal sac, through a mats of coagulated fibriue contained in its interior. 
The CESD{iliagu8 in its upper part was empty. Just below its middle it wu 
encroached upon by a bulging a«elling, of the sine of a small orange, and just 
below this again was contracted to a Ycry small size, but healthy. Coagulated 
blood waa found in it both above and below the swelling. The bearl was 
covered with much fat externally. Its walls were tbin, and all its canities 
enlarged. The muscular tissue of both right and left ventricles was found 
(under the micrnscope) to be in a state uf advanced fatty degeneration; the 
valves were healthy. The aorta wos greatly diseased; its lining membrane 
~ le patches 
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acs were found to spring from llie aortal arch. One, the 
siM of a duck's egg, sprang from its upper part, between 
I the great arleriei. It ejipeared to be composed of all the 
B half filled with fibrinoua coagulum. and communicated 
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with tliG uterf by aa i))^!!!^! ao Urge m virtuallr to make it a portion of 
this tulic, The oilier, the larger, also a true aneuriim, and also apeniog into 
tlie anna by an oriflce nearl; as large as (be entire diameter of the tae, arose 
from the back port of the arch i in mediately behind the left jiibclavian artery. 
It formed the large bulging Been in the lesophagns, and liiroiigh the lajera of 
fibriiie contained in iia interior blood Iiad esFiped by (he ulcerated openins 
into the trachea. The left pncumogaslric nerre wai seen crosjing over lh( 
front of the aorla to enter the left lunj;. It was muth fattened {and miUi 
baie been considerably stretched), and one large branch, ju«t prior to iti 
entrance into the tuiig, bo much so as tu exhibit quite an actita edge. 



•.erl Cod-liver OH vjion Ike Paint. 



Art. 51.— On lU influence o, 
lij Dr. t 

Dr. Thompson begins hia paper by referring to ft paper by kii 
father, Dr. 'nieopbilm Thompson, in whiuh the aiteiition of tfat [»0- 
feasioti was first drawn to thia eubject. He then records tie t "*■ 
about twenty patients at, King's College Hospital, to whom the oi 
oil was ad miniatured. The usual dose was two (iracbmg twice ft ^^Jf* 
Scarcely any effect was observed from doses of one drachm. The 
influence of the oil on the pulee increased in proportion to the dose in 
which it was given, the efTect of half-ounce aoBee. two or three times 
a day, being inoi-e marked than that of smaller quantities. The 
rullowing table exhibits, lu simply and concisely as possible, the 
results : 
Table thawing ike Ckange* of PuU« wtder Ozonized Cod-livtr Off. 
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The author nlso reaorda the effeub of ozone iii another form. He has 
made use uf the ozonized water (as prepared by Ccndy,) and found 
its ii)jl<ieni:e in retarding the pulse eonsiderahle. In reference to a 
belief stiU preTsIent nuinn^st some members of the prorcaHion that 
ozone waB a high oxide of hydrogen, he remarks that he hag used 
ibe peroxide of hydrogen (prepared by Messrs. Bullock), and 
found that it exerted no special influence on the pulse, which waa 
more often accelerated than retarded under its nse, nhieb seemed to 
omroborale the conclusions of Dr. Andrews, who showed (in the 
' Philosophicul TransBCtiona of the Royal Society,' vol. cxlvi, p, 1 
ei *eg.), that ozone was not an oside of hydrogen, but simply an 
allotropic raodiecation of oxygen. Of the twenty cases in which 
ozonized oil was given, in eleven the pulse was reduced more tbnn 20 
beats a minute; in four, upwards of 10 beats; in one, no eSect was pro- 
duced ; and in one only wtta any permanent acceleration observed, and 
this could only be fully accounted for by disturbing circnm stances. Of 
the seven c]iec3 in wbich ozonized water was given, in three the pulse 
was lowered more thiin 20 beats; in three, about ID beats; and 
In one it was at one time retarded, and at another accelerated. Dr. 
'Xliompson drew speciid attention to tlie importance of the inquiry 
■s connected with the treatment of phthisis, since, in this disease, anj- 
thinj! that could retard the excesaive rapidity of the vital changes 
would likewise check the development and progress of the disease. 
He showed that this had lose been realised tiy the profession, and 
mentioned several remedies that had been used for this end, espe- 
cially digitalis, which, though useful in some cases, was greatly in- 
ferior to ozone, being both less certain in its action, and often dan- 
gerous, from its cumulative tendency ; while ozone exerted on the 
Eeart, not a depressing, but a strengthening and invigorating influ- 
ence. It is suggested that the explanation of the remarkable effect of 
oione in phthisis might be found in the ereater affinity which phthisical 
blood had with oxygen, — an affinity which it also preserved when in 
the allotropic form of ozone. In conclusion, the author alludes 
to a paper recently published by a French physician,' On the Use of 
Ozonized Oil of Turpentine in IIseraoptj'Bis,' in which the suggestions 
made by Dr. Tbeophilus Thompson, in 1859, have been tbllowed, 
and be adds that he has himself prescribed turpentine > 
cod-lirei oil in btemoptysis with much benefit. 
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In these papers Dr. Coote relates a case of piarrhaeiiiia acoom- 
panying acute diabetes mellitus, and collates it with several other 
cases of the same kind. His conclusions are — 

1. Fiari'hnniin consists in an excess of saponifiable fat in the blood, 
not in the mete liberation of fat from its combinations. 

9. The excess of fat in the blood ma; be the result of two causes— 
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(q) The excessive ingestion of fat (as in piarrhaeinia during diges- 
tion). 

(b) The diminished elimination of the same (as in hibernation and 
pulmonary diseases). 

It is not quite clear to which of these categories alcoholism belongs. 
It is conceivable that its elements may be directly converted into fat 
by deoxidation ; but it seems more probable that the conversion is 
efiected indirectly^ the hydrocarbon of the aUtohol attracting to itself 
that free oxygen which would otherwise have been employed in the 
combustion of the fats of the food, and so permitting the accumula- 
tion of the latter in the blood. 

3. Fat, if directly ingested, may enter the blood with the chyle 
through the thoracic duct ; but it is clear from the present case, that 
it may also be elaborated in; and absorbed directly from, the liver. 

4. Piarrhaemia is not a restdt of diabetes mellitus, for either may 
exist without the other. Both seem to be consequences of the same 
derangement of the functions of the liver which overloads the blood, 
sometimes with an excess of sugar alone, sometimes with an excess of 
sugar and fat combined. 

Why the liver should deal so differently in different cases with the 
hydrocarbons submitted to its influence it is hard to say. It seems 
not improbable that sugar alone is elaborated in the first instance, and 
that the excess of fat is the result of a deoxidation of this substance ; 
for the conversion of sugar into fatty substances is not only capable 
of being effected experimentally (as in the production of butyric acid 
by fermentation of sugar under the influence of casein), but has been 
shown to take place in the animal economy in the formation of wax 
by bees fed only on sugar. 

5. The pathology of blood milky from molecular albumen must be 
considered as still almost wholly negative. It is probably never an 
independent affection ; but neither is it a mere acciaental consequence 
of piarrhaemia. Its apparent relation to albuminuria seems to point 
to some organic change in the constitution of the plasma of the blood 
itself. 



(d) CONCBBNING THB ALIMBNTART CANAL. 

Akt. 53. — Obstruction and Impaction of the Rectum as the first symptom 
of Famine, By Dr. Warbbn Crooke, of Macroom. 

{Dublin Medical Press, Nov. 28, 1860.) 

The most remarkable disease which was engendered among the 
Irish poor by the great potato famine was the obstruction and im- 
paction of the rectum by a solid mass composed of pulp of black 
potatoes and the bran of Indian meal. Dr. Crooke writes : — ** My 
friend. Dr. Donovan, of Skibbereen, has the credit of being the first 
to direct our attention to it in a clear and sensible article which he 
published in this journal (I think) in 1847. The famine came earlier 
and was more intense in Skibbereen than in this union, and although 
I had then the charge of a large dispensary district, I did not meet 
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any coses for some months aOer reading bis srlk^le ; but 

came thiok and faeavy, and bj their frequency and lontbao 

t«T added considerably to tbe hardihipa of iheBe evil days. 

nut met with it for ten years, and had quite forgotten it. "ears 

atl, f think, loo much disposed to believe that we shall never see 

Bnollier famine, and probably another great famine will not occur in 

Our days ; but like causes produce like effects, and whenever black 

Eotatoes and Indian meal cmiatitute the food of the poor, oases of this 
ind will occasiomilly occur. It is now known that the potato crop of 
this year is extetjaively diseased. In this union half the produce in 
already rotten, and it is much worse in other places. We have 
now no population to spare, if, indeed, we ever had any, and Imly 
the Poor-law Com miss ion era have given proof of their ever-watehful 
anxiety in llie cause of the poor by iasninc Iheir recent circular to 
boards of giianlians, warning thum to make timely preparations to 
meet the inevitable consequences, It is our doty to co-operate with 
them, and by all means io onr power to afsist in preservinv the lives 
of the labouring classes. It may be said that a mechanical obstruction 
of [his nature is easily discovered and the treatment simple. My ex- 
perience proves quite the contrary, and as an illustration I will now 
Umcribe tbe case which has given rise to this communication. 

Cahb.— ■' Timothy Heriehy, st. 60, was admitted inlo the Macmom Work- 
hoiiM on Ihe Itli inst., and I wai sDmmoned bv the maslertn visil blmon tlie 
grounds <hat lie whs <u[rermg from retention of urine. 1 was infunned that 
ttia diipenaary pliysician bul visited him on lliedav before, relieved bi) bladder, 
and sdminietered a dose of purgative medicine, which did not act. He told me 
hia bowels were coslife, and that ha had not pasKd water for twenty-fonr 
hours. BnUeving it to be an ordinary case of [irostatic diieue, I introduced a 
catheter with some difficult;, drew ofC a large quantili uf hi; h.cotoured urine, 
and ordered him pills composed of Calomel and croton-oil, to lie foUawed by 
■ castor-ail draught, 1 tl^en had no idea of Ihe true nature of liis diKBie, 
and am aware that the dispensary physician was eqanlly in ignorance of it. 
On visiting him next day. I learned that neither his hawels nor bladder had 
been relieved, and proceeding at once to eiamlne the state of the prostate 
gland, I fiiund, to my great a&tonishment, that the rectum was filled np to 
the loDUth ttilh a hard mass, and when the sbnminalile smell belonging (o 
such cases assailed my nostrili, Ihe case was indeed clear cnoogh. I imme. 
diately relieved his bladder, and wUh the handle of a spoon endeavoured with 
slow success to break up the mass. Thia is by no means an tttj operation. I 
at one lime poisessed an instrument which I had mlde eipresily for this pur- 
pose, hut it lias been long mialaid and forgotten, la this case the gnt was 
blocked up to a great height, and having with much difficnitr broken up the 
hardest part of the mass which lay against the sphincter ani, I passed up Ihe 
blade of a siraigbt midwifery forceps, with wbich I broke np the remainder 
and hrongbt it down. Tbe rectum was then syringed out with warm waler. 
The bladder did not again require the nse of the catheter. 

■' Involuntary evacuations from tbe bowels continued for two days. Tbe man 
ia now quite well, and appears to be of healthy sonnd conslilution. I pnuetl 
rotes of many cases of tbia nature which I attended. It is almost entirely 
confined to men. I saw only one womati who was the fliilijecl of it, and never 
beard of another. It freqnenlly proves fatal, I saw two die from sloughing 
oflhe rectum, and several from eihauition. Of course famine diet wai an 
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element in theie latter. Tbe Bphiacter ani la usiullf paralyaed for a longA 
or (horter period. This dejienili upon tlie length of time that ihe obstruction 
hu eiiileil. I have met some cases where the sphincter and adjacent pirli 
were in a high itnle of iudanimation, and lo eiquisltely tender ihat the suf- 
ferer woiUd not permit the touch of s finger, much less of an instrument. la 
sueb cases I liave given a full liase of opium, and had the patient held iavrn 
by assisIanU. 1 should now aJruinisler ctilorofumi. I have fuunJ the ni 
of the obstructing ftuhalance in all cas«8 the same— a hard adhesive i 
eomposf^d of the pulp of black potatoes and the bran of Indian meal. Having 
invariahly »een these substances combined, I presume that such a mass cannot 
be formed without the union of the two. When broken up it presents the 
appearance of what tlie builders term 'baired moriar,' but deeper in cotonr. 
Retention of urine is not an invariable symptom, although sometimes, a* in 
this case, it is the only one to which the attention of the physician is directed. 
Neither is complete otislractiou of the bowels always present. In some of 
tbe worst cases a thin fluid of most ofTeusiie odour is occasionally disclihrgnl, 
or passes off involuntarily, and sucb are usually represented to be cases of 
dy sen I cry." 



By M. Limousin, Pbysicinn to the Hospital of Bergerac (Dorilogne). 

"A recent epidemic of pseud o- membra nou a an^jina," wvitee Dr. 
Liinousiu, "has afforded mi; an opportunity of making some remai^is 
which suggest the question, is dipbtlierioi susceptible of spoutaneoiu 

" For some time I had seen dally a coniiideralilc number of cljildren 
nnd of adults who presented n uniform redness of the tiinsile, and 
"rkiuslj siited white or grajiah palches. Tbu mildness uf the genarll 



Bjmptomij rendering any active interference unnecessarj, I iiiei*ely prft> 

scribed in general a demulue&t garble, whiuh was sufficient to eo'ect'.R 

Report!! were, boweTer, rile of persons huving died in tlut. 



neighbourhoorl from malignant sore-throat, and I found that active 
cauttriiation w.ib frequently resorted to, with resulta not invariably 
satisfactory. I thence concluded that my cases must have been of a 
nature altogether different irum the formidable disease which bean 
tbe name of diphtheria. 

" What subsequently occurred, however, modified my opinion i 
this respect. 

" On the 7lh of February of the present year, I was summoned to 
a child, aged ten, who complained of difficulty and pain in swallawiii;^. 
The skiu was hoi and moist, the pulse 130. I detected on the right 
tonsil a dingy yellow patch, about ten lines in diameter, the luucoua 
membrane around being turgid and of a bright scarlet colour. On 
the 8th the patch had invaded the entire anterior aspect of the uvula, 
and diflappeured on the 9th from the tonsil, but returned, aomewfaat 
diminished in size, on the follovrijig day. Up to the Hth, falsa mem- 
braoea thus became detached, leaving the surface they had ocuupied 
of a bright red colour, were reproduced in much smaller proportiOMj 
•nd eventually disappeared altogether, I should add that limolt*- 
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neoubly with the dipbiheritic patches, hard and painful glandular en- 
largement was observed at the angle of the right maxilla. The nature 
of tne disease was therefore perfectly evident ; it was unquestionably an 
instance of pharyngeal diphtheria. Active interference was obviously 
imperative ; but the child being fractious, and the mother weak and 
unmtelligent, it was with difficulty I succeeded in exacting a promise 
that a sargle with decoction of blackberries and honey should be 
used. As a bribe to use the gargle, a copious allowance of pastry 
and some undiluted wine were given to the child, who recoverea. 

" This fact induced me, in subsequent cases, merely to watch the 
progress of the disease and prescribe tonics. I recollect, among 
others, a girl who was recovering from measles, when she became 
affected with pharyngeal angina, and the false membranes ^adually 
invaded the inner face of the cheeks and lips. This patient was 
allowed food and wine-and-water during the entire duration of her 
illness, a detergent with honey was the only remedy prescribed, and a 
complete and rapid cure was likewise effected. 

" It is obvious that brushing the pharynx of a person in health 
with a corrosive acid would be calculated to induce very serious 
illness. When pseudo- membranous deposits exist in the fauces, this 
imprudent practice may cause the disease to spread to parts which 
would otherwise have possibly escaped contagion. The history of 
diphtheria and of its treatment must be acknowledged to savour 
slightly of romance. It is generally admitted, for instance, that 
diphtheria very frequently begins in the pharynx, and tbence extends 
to the mucous lining of the respiratory organs. Now, in the epidemic 
which I have observed, not one of the children I attended for croup 
presented any pseudo-membranous patches on the tonsils or the 
fauces, previously to, or during the progress, of the laryngeal disease. 
We are all too much inclined to adopt blindly ihe opinions of our 
masters. That disposition of the mind is rare indeed, which leads the 
practitioner to watch the progress of disease, free i'rom foregone con- 
clusions, and to permit nature to efieet a cure by her own means, 
when the necessity for active interference is not evident I" 



Art. 55. — On the treatment of Acute Tropical Dysentery hy large 
(loses of Ipecacuanha, By Mr. W^. R. Cobhiih, StafT-Asristaiit 
Surgeon, Madras Medical Service. 

{Madras Quarterly Journal cf Medical Science, Jan. 18G1.) 

In this very valuable paper Mr. Coruixh has ciillected and 
tabulated all the well-authenticated cases of dysentr^ry treated by 
large dopes of ipecacuanha, to be met with in the official paj^ers on 
the subject. 

The table embraces the cases of 297 Europeans and 218 natives, 
treated by no fewer than thirty-four medical officers of her Majesty's 
British and Indian Medical Services. It may be stated, that no case 
is admitted into this table regarding which there was any doubt. 
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From the accompanying extracts from the reports of the varioua 
medical officers^ it will be evident that the cases were not specially xe- 
lected for the experiment, but, in fact, were the ordinary dysentery 
admissions to be met with at the several stations. The success of the 
treatment appears to have been most marked, as might have been, a 
priori, expected, in Europeans suffering from acute uncomplicated 
dysentery. Of the whole number treated (297) four cases proved 
fatal, giving a death-rate of only 1*3 per cent, instead of 7*1 per 
cent., the average for a period of seventeen years. Of the four fatal 
cases, one was a man of intemperate habits, and symptoms of delirium 
tremens supervened upon the attack of dysentery. Two were compli- 
cated with hepatic abscess, the latter being *the immediate cause of 
death ; and in the remaining case, symptoms of ulceration of the intes- 
tine were present, before the adoption of this mode of treatment. It 
is remarkable that so large a number of cases of acute, uncomplicated 
dysentery should have been treated without a single casualty, even sup- 
posing the type of the disease to have been the same at all stations, 
and that it was of unusual mildness. In the case of her Majesty's 
44th Regiment, the good effects of this mode of treatment are well 
shown. The regiment was new to India, having arrived only at the 
end of the year 1857; it occupied the barracks of Fort St. George. 
During the year 1858-59 there were 104 admissions from dysentery, 
and the first 68 of these were treated in the ordinary way with a 
mortality of 6' or 8*8 per cent. The remaining 36 cases, with 23 
occurring in the year 1859-60, making a total of 59, were treated 
with large doses of ipecacuanha, and cSl recovered. Mr. Mee thinks 
that the type of the uisease had become milder before beginning the 
ipecacuanha treatment, but admitting this to be the case, the contrast 
in the results of treatment is very striking. Although the large ma- 
jority of medical officers pronounce strongly in favour of this treat- 
ment only in the acute, uncomplicated dysentery of Europeans, yet 
there can be no doubt, from the experience of others, that it has had 
a remarkable effect, in some cases, where the disease had passed 
beyond the first stage, and where deposition in the submucous tissue 
or ulceration already existed. In such cases, however, the remedy re- 

2 uires judicious management, and its operations to be carefully watched, 
'urther experience is required before we can determine how far it 
should be depended upon in cases which have advanced to the second 
stage before coming under treatment. It is hoped that some of the 
numerous medical officers interested in the subject, who have time 
and opportunities at their disposal, will place upon record their views 
with regard to this latter point. 

The treatment of dysentery, as it occurs in the natives of India, by 
ipecacuanha administered in large doses has been less successful than 
in Europeans. 

The comparison is perhaps scarcely a fair one to make, as the table 
contains the cases of convicts in jail, as well as of sepoys, several of the 
former having proved fatal. It is well known that the inmates of 
Indian jails suffer from a form of dysenteric diarrhoea which is usually 
very fatal. The disease, as it has come under the author's observation, 
appears to be connected with a depraved condition of blood, induced 
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liy a long course of semi-staivation ; and in some caaea tlie effGols of 
rhnnse of food, from urciinarj to jail diet, oven^rowding, and ileHcient 
ventilation, bare all acted in pnHluuina tUe dJEease. The symptoms 
are almost inTariablT of an asthenic ciiaracter ; thete is dinrrhtea at 
Hnit, tiie Ftooli feculent and passed wilhout pnin. As the disease 
progresses, the atuola beoome more frequent, bloody, and full of 
mucus, and often contain a bright green colouring- matter in con- 
siderable quantity. This colouring- mutter ig probably due to altered 
blood, but it is a fatal symptom. Mr. Cornish does not remeniber 
any case having rccoTered in nhich this appearance was seen in the 

Treatment in such cases is merely palliative, and tliejare obviously 
unsuiled for the experimentol trial of ipecacuanha in large Uoaea. 

Independent of this, Mr. Cornish believes that further experience 
will show that the judicious use of ipecaouanha in acute dyaentery, aa 
it alTects the natives of India, will t^ found the most successful jjan 
of treatment with whii'b we are at present acquainted. 

Tbe table shows that, out of 218 natives treated, there were eight 
deaths, the ratio of mortality being 3 6 per cent., or below the average 
in the JUadras army for lerenteeh years. 



Ml. 36.— Tiro catei of lempor. 

FerilonUii: /ram Oattrie Ulcer. ' By Dr. t>. \V. FaAs'sB, Lecturer 

on Maloria Mediea at the Carmichael School of Madjcii 



The recovery in both these cases wna so complete, that the 
patients survived for many months to all appearance in pood health 
and in the active eDJoyment of life. In the first case, a sectuitl 
ulcer had formed, and, by its destructive perforating action, caused 
the inflammatory ayinptnms which ended life. In the second case, 
although a second ulcerntion had also formed, and was found in the 
stomach when the patient died, it was from the rupture of (he old and 
cicatriied ulceration, which gave way accidentally, whilst straining, 
that the second attack of peritonitis won excited, which terminated 
fatally. 

'Case 1. — Late on Saturday evening, December 12th, IBSi, a joang lady 
was luddcDly seized with acute pain in both shouldera, and immediately after 
witli pain in the region of tbe ilomach, which was so intense that the fell 
down upon the ground from the chair on vrhich she bail hcen sitting, and 
fainltil soon »fter, although she was previously, to all appearance, in good 
hflllh, and talking cheerfully up to the very moinent nf the attack. 

I saw bcr within les> than an hour; the lurTice of her body and her limbs 
were cold ; her loogue felt quite cotd, like the back of a frog, or like tbe 
tongue in cholera. She had not vomited ; the entire of the abdomen wa> 
tender, eipeeially the epigaitrium, and she eould not bear the alightest 
preature; the heavier the hand pressed the more diilrened iheexpretied ber- 
aalf as feeling ; the lay in bed, to which she hail been carried whilst faiatins, 
with her kuees drawn np. aereaming with paia, and Ihecpigaslriiini was tense 



UG PBACTICAL HEDlCIIfE, ETC. 

and tympanitic. Iiut tio air could be beard moTiDg in the viicen, nor woa tiierc 
any sign of cotic or of leud-poiitoning, and lier bowels had aclcd (ree\} on llie 
niorning nf the attack ; tlie pulse was about 90° and very feeble j sbe ku of 
hytterical habit, and the sobbing and screaming had much of the liyiterictl 
chtiractei, but she expreased bctselfas nnable ti> breathe freely from the acute 
pain about the Etomach. 

I gaic licr at once fifty drops of laudanum and one drachm of aromatic 
ai>irtt> of aniiuonia, and bad turpentine stupes, ainapilniEi and afterwards 
cloths dipped in strong whisky applied to the epigaatrium ; thene applicatioM 
relieved her after a time, and she ikpt, but started up at intervals screaminK 
with pain, and at 4 B.ni. took another draught with thirty drops M 
laudanum. 

On the fullowing morning I found her drowsy from the effects of the ano- 
dyne, and the pain, although relieved, atill continued to be felt acutely; the 
could not tolerate the slightest pressure over the epigastrium i the tongue »■• 
dry and furred, ekin hat. pulse 120. and full. A flannel cloth damped iritk 
cimphorated spirits and laudaiiuni was applied to the abdomen, and she got « 
grain of upium, and a grain and a half of liydrarg. cum cretS every four hour*. 
^luida were probihited hi far as possible, and ihe was strictly coDliDed ta m, 
horizontal posture. 

She slept during the day, the pain returning in paroxysms at longer intar- 
vals, but still acutely, and tovcards evening she perspired freely. 1 should 
state that she was menstruating when the attack came on ; the dischatge con- 
tuiueil unchecked until this evening. v>hen it cessed, having lasted it* 

14lh.^Pulie 100 ; belter in every respect ; bowels twice moied in Uw 
course of this evening, and again during the night. 

ISth.— Much improYed, but the epigastrium was still lender to preauro^ 
I ohaeried this morning that she was remarkably sallow -looking (like ttM 
colour of patients after our ordinary relapsing fevers), and she looked Conab- 
derably pulled down as if from the effects of a prolracled and severe illaets. 
From this time she continued gradually to improve, but suffered for afe«. 
days from debility and severe rheumatic pains in her arms, shoalden, aad 

This young lady was chlorotic, requiring to use ferruginous prsparationa «! < 
intervals, but she was well developcil, rather inclined to flesh, and in a Eev 
days, when taking her usual chalybeate, she would iaiarlatily acquire a twii- 
liant rosy compleiiou. From the first I considered thst lier symptonw 
indicated the perforation of a gastric ulcer, and even noted her esse ai aucht 
but her salisfsctory recovery caused me for a time to doubt the correcloee* tt 
my views, which, however, were too fully confirmed by succeeding events. 

I was again suddenly summoned to see her, aiovl luenly tnonlhi after Atr 
rtrnvery from herfinl attack, at 2 o'clock in the morning. On the previomi 
day she had dined heartily, and afterwards taken a walk of some miles. Sliv - 
complained uf pain in her stomach whilst out walking, and went ialo * 
relation's house ; but feeling much better, she walked home agaiti. ^ 
10 o'clock at night she was sitting down when she was suddenly attacked wilk 
pain in the ahdomen, and screamed aloud from its violence. She was vtlk 
difficulty got upstairs to bed, and her friends thinking that she had anSIUuk 
of colic administered brandy freely, and also sent lor an anodyne drtusbt^ , 
which she took. When I saw her she was still screaming out at short inttr* 
vals, lud complaining of intense pain, which she referred allogelher to tin 
region uf the bladder, and she was much distressed by a recurring de^ra to 
pass water, although, as she said, she did not require todoso. The abtlanoB 
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WU tender, especinlty Ihe hypogaiitrium, but (liere wa* liltle or no pnin expe- 
riencEd dd pressing the epigastric regloti, anrl >he complained of lenere paiil 
in her right shDuider, the right aide of her neck, and down tlie right side of 
the chest; the heart wu beating tumuUuousIf , and its inunda were audilile 
orer the entire chest. Pulse rapid, irriiable, and rather irrftgiilar, but not it 
all niry. Tongue wara and slightly furred, face emineall; byaterical, and 
Toice good and strong. She had been given more stimulants than I wished ; 
I therefore forbade their further use, and alio of fluids generally, as I feared 
slill that the origin of tlie mischief [ay in tlie stomach. I gave her a full 
opiBte nC once, and by sitting it her bedside for some time, suMceded In 
quieting her sTvd allaying much of hor hysterical sobbing. Next morning I 
found that she had slept soon after I lefl, and remained asleep for five or sit 
hours, but awoke still comptainlng of the pain ; the face was decidedly hys- 
terical, not at all parilnnitic. Pulse rspid, 100, but soft; the pain was still 
complained of all down the right side of chest, and was aggraratei! by taking 
a deep inspiration, but there was no catch in the breathing, no friction toiind 
in heart or lung; she passed water twice, densely I naded with pale lit hatei ; 
the abdomen wai quite tympanitic and felt tender to pressure, especially avii 
Ihe epigastrium. 

I bad evidently a peritoneal Bitack to treat, and from the fatorahte termi- 
nation of her previaui illtieai, which had clearly lieen of similar character, and 
mnch more intense in its symptoms, 1 was led to hope for no equally 
favorable reault, es|iecially as the collapse was far less severe, the entire attacii 
to all appearance milder, and the symptoms in general more promising. 1 
directed turpentine stupes to he applied repeatedly during the day ; no stimu- 
lant to be given on any account, and fluids as sparingly as pnssilile, and Hyd. 
cum Cretfi combined with opium every four honrs. Towards evening she 
became worse, but not so as to attract the special allention of her friends who 
■were Irving with her some distance from town. She left her bed twice in the 
night and returned lo it unaided, but still complained of the pain at intervalj, 
and even cried out from its severity ; about two o'clock in the morning she 
asVed for the bed-vessel, and whiUt sitting up suddenly etpired. 

Being deeply interested in this case. I obtained a necroscoplc examination. 
Her face had assumed in a few hours an aged and anxious appearance, and 
the sbdomen was tensely tympanitic. The intestines were vascular, with 
quantities of yellow lymph in flocculi scattered in flakes over them, and 
gluing their coils together ; the upper portion of the ileum greatly distended. 
and about a fool in length of (he lower part of the same intestine, small and 
contracted. The stomach was displaced and dragged down towards the right 
aide, and the liver was enlarged, pale, and firm, in the commencing stage of 
the so-called albuminoid or waiy degeneration. 

I found a'toul three pints of brownish -coloured fluid in the lower part of 
the abdominal cavity and pelvis ; much of it had evidently escaped from the 
Stomach, and a green pea, part of her dinner upon the day of her fatal attact, 
lay on the surface of the small inleatine in its lower portion ; I found two 
other peas lying in the sperture of the perforating ulcer, which was at th*e 
upper port of the stomach, and situated in the midst of a qnaniiiy of firm, old 
adhesions, fully an inch long, and whicli attached the surface of the stomach 
around Ihe ulcer by Arm conneiioas to the under surface of the liver ; the^ 
adhesions were of old formation, and had numerotis vessels ramifying in them 
palling from the liver towards the ulcer; a patch of firm and tough lymph 
roaembling Bailies' "white spot upon the heart" covered the surface of the 
stomach and bound it very perfectly to the liver, but around the opening 
itself, which was suffliiient lo admit the top of the thumb, was a quantity M 
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■aft ind receni lympli. The itamash ui» hsre eonilrictcd, lo t 
pletely bii-uc, the upper half occupyin; iti uiual aituition in the eptgasliiuM 
tnd lefi hvpochondriuiD, the lower porlion having bei-n that part i>hi(4 
extended an mupb downwiu'di, >iid to tbe ligbt, and wliich in Itxlf wa» fultfi 
the size of an ordinary Uamnch. 

I removed the atomach, pancreu, ttc, for more minute e»i _^ 

Ml laying the stomach open, the perforation wis seen upon the contracta 
pari, wliich resembled > lecond pylorus, and abont half an inch beneath U 
loner edge of the petfontioa were the remiioi of the previoiu ulcer, whk 
had eicBitized, aod by its contraction produced the puckering of ike tnae _^^ 
and ita douhle appearance ; this old ulcer bad, t helieve, ortgiaaUy perroraU<% 
and then the lymph poured out had formed the firm and old adlieaia 
between (he eiterior of the stomach, the liver, and paiicrcaa, which were ei 
dently of Qiuch o!der date than the recent lymph of the futal attack. Tl 
panereaa, also, «ru oppotite the opening of the aecond or fatal ulcer, aad 
tome extent had rendered it* aperlure valvular. 

The peritoneal covering of the bladder and of the pelvic vjicera vaa eoatl 
Kith lymph. The uterua and oiariea were beaUby. 

Cahi 2.— Singular aa the asserlion appears, I believe it is, often the CM 
that BDomeloui and strange diieaaes and accidenu occur in paira, and a« fl 
nai vrilb this attack of perforating ulcer- 
Just four days previous to my seeing Ihe lady whoae inelanoholy end I ba 
described, I was called in haate to visit another young lady, wbo bad bo 
(Uddenly attacked vriih interne pain in Die atomaeb. Tliere waa extra; 
tciulerneas of Ihe epigastrium, her face waa pale, and expressive of nnich d 
ireas and suffering ; but she bad no vomiting, and there waa not altogether 
the same amount of coUapafi, and consequent fever, that attended the previoiMl 
case 1 have desaribed. This lady was naturally inclined to fleah, and had ■ 
lirigfat rosy complexion, bnt it alternated vtith extreme palkir, and all H 
ordinary symptoms of chlorosis. 

Under tmatmenl with full nnodynea, counter-irritants, rest, and thea...__^ 
avoidance of Buida, ai far as passible, aha completely reeovered front thi 
attack, and I find frum my notes, (hat four daya after she was meastnatu 
and from that period she rapidly improved ; the pain decreasing and toon di . 
appearing, and she gradually resumed ber usual occnpalions. She, hawav*^ 
suffered at intervals from transient attacks of gastric pain, atid also from baki 
relapses nf her clilorolic slate, which she appeared to prefer to a natural ra^. 
tint, as I have reason to believe that she even drank vinegar to somr — *- - 
to escape the evil nf a rabuit state of health. 

' About ail months previous to ber second fatal attaclt, I saw her, en 
' her suffering once more from ber usual aymptonxs of gustric pain, tbe j 
'im proper food. I now spoke seriously to her as la ilie ncceiiity of ai 
. Id the dietetic rules laid down for her guidance, and of taking those r< 
which 1 ordered, slaMng my opinion of tbe nature of iier recurring i 
Which I considered she was too careless abuul; aod with Ihe uaual effect* ^ 
over much eandonr, I lost my patient for some lime, h ho, 1 was iDftuNW 
got completely cured by uterine caulerizaiion, and tbe removal of i 
ulcer, which was asserted to exist by tbe gentleman wlioac palient t|] 
benme. 

Still I did not change my opinion, and itwu too soon fatally verified. AL_ 
vrOB married, and in a few davs afterwariU got a severe cold, os was auppoMdl 
she was atlacked with pairing and .tenesmus early in the moniiug, tLei 
suddenly called to her husband, ss^ng ahe was very ill and had inteote ptil 
ia the pit of the stomach, seized hi» wm, and nas, with difficully, able to f 
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into het bed again t >he rBpidlj passed into ■ stiiM of eollapie, liar surface 
hecioie coid. and sbe did aot rally from this uonditiun until almut noon (b)i 
lioura after llie com men cement uf the attack), liet bu9l>and called in 
Mr. Harrison, of Doreet Street, wbo gave lier at once forty drops of laudanuiu 
and afterwards twenty drops more, and he also adiDioistered ibree eoemata, 
all of whicb were retained, or nearly all, but the pain continued unaliUed. 
At 10 p.m. 1 saw her I her face was anseinic and very anxious-looking, tlie 
(on^^ua vas ooo) and rather dry ) pulse 13U and feeble, occasionally inter- 
mitting; ibe conij>lBined of acute pain in (he epigastrium and rigbt hypo- 
cliundrmni, and of dittreising thirst, and for lome hours had been drinking 
water freely ; there wu no alrangury ; the ahdomen was tense, globular, very 
tympanitic, and tender everywbere to pressure, particularly in the epignitrie 
region. 1 gate her forty drop* of laudanum at onee, and ordered twenty 
tixopi mote to be giien every two boars, resttiLtmg bcr to three lea^ 
kpoonfula of cold waiei for drink, as it was intpossible to prevent lier using 

Next morning (April 3llth) I found tbat the first draught had gicen her 
relief, and she had rested coiDpsmtiiely easy ever since, and slept at joler- 
«sla ; her face was len aniioui, the Uiwels had moved three times, the 
dischii^ being watery, but feculent, and the abdomen was still leaiE aod 
tympanitic ; pulse 130 and full ; ibe was perspiring freely, liar chief qmb- 
pbunt <rai of thirst. 1 therefore ordered amatl fragments of ice and a little 
cold chicken Jelly at intervals, and continued the opiate every tliree hours- I 
sair her at luid-day and again in the evening, when she expressed herself aa 
feeling greatly relieved, the bowels having been again twice moved. 

Hay Ist.—Slept well the entire night, waking at intercgU from the thirst 
alone; the abdomen was much less tympanitic, and felt soft and flaccid in 
comparison with what it bad been previously; lbs face was olieerfiil and the 
pulse good, but still 130, Eiening.— Still improving, pulte I2i, steady 
and full, the teoderness greatly decreased; alie complaina only of the 

May £d. — I had venlored lo entertain same slight hopes last evening of a 
aiiceeuful iuue, but had not left her bedside for mure than lirieeii minutes, 
when ibe tried in turn in boil, and then frit a sudden shaip pain which she 
compared to 1 blon on her side ; il conimenced in the epiguslrinm and 
extended over the liver; she passed a most restless night, was drowsy and 
dcUrious at inlervals, and when seen this morning she was evidently mush 
wane ; the pulse 140, weak, thready, and intermitting ; respirations 2i tn the 
niinute, peculiarly sobbing and slow, end she said that a full breath gave her 
■ sharp pain in the side; there was a laudanddi>agreeeble/ra<fnnen< audible 
over the entire region of the liver, and she referred her snlferingi at present 
chiefly to t^is part, A blister ivai applieil, the opiate continued evay four 
huiin, and I found it necessary lo give wiue at once, and lo repeat it eiBjy 
hour through the day, along with strung beef lea in small quantities. 

In the evening she was rather beuer, pulse 136 and full; she waa quite 
under the inHuence of the opium, drowsy and dazing off every minute, the 
pupils of moderate siie. 1 noticed that the abdomen had become once more 

Nest day (May 3d) still continuing in the same stale or ralher worsBi the 
Thirst extreme, the tongue drying, and having been purged frequently during 
the nighl, I had the aid of Dr. Kirkpatrick's experience, but she continued to 
link, and died about 10 that evening, 1 saw her an hour before her death ; 
ihe was perfectly aeniilile, ber voice was strong, hut the hands felt cold and 
dammy. the pulse hob rapid and feeble, the heart acting alrongly ; there was 
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inDtked cadaveric odour, vbich, indeed, had been present for the past (wo dnfa. 
She died ijuietlj, but wu seuiible to the last nioinent. 

I was so convinced of the nature of the allacki of gMlric pain which 
voung lad; Buffered from, >nd that a perforaiion of a gastric ulcei had , 
vioualy exiated, and was (he cause of her former sBriouB peritoneal inflame 
mation, as well as of her last fata! selEure, that I was most desiroua 
verifjing my opinion by an inspection of the stomach, and the inore «i 
thire bad been aome doubts entertained by others aslo the real chancter 
her illness, and even of the existence of gastric ulceration at alL I made Uu 
elimination with tbe aid of Mr. Harrison. 

On opening the abdomen, some flatus escaped from the peritoneal 
with a loud hissing noiee. I found the small intntines distended, tail 
and covered with flakes of recently effused lymph in varioni parts; AlMHit< 
pint of reddish fluid lay in the pelvic cavity. Rough and thick depoaita 
If mph lying over the convex surface of the liver, and on the corresiiondi _ 
portion of the diaphragm, accounted fiir the coane and dig agreeable ^ttenifii^ 
beard during life. 

On pulling down the stomach, which adhered firmly (o the left lobe of ' 
liver, we at once observed tlie perforating ulcer seated ou tlie upper snA 
anterior snrface of tbe stomach ; it could admit, with ease, a finger point, and 
wu about three fourths of an inch distant from the lesser curvature. Ai 
abundance of salid, firm, old lymph, of pale-yellow colour, lay around tbi 
part, aiid on the under surface of the liver corresponding to it. and adheaior 
had evidently eiisted between tbe two surfaces forming an attempt at can 
but these subsequently giving way (ai I believe, during the act of straining) 
second attempt at adhesion by the effusion of quantities of more recet 
lymph appeared to have bt^en made at a distance all around the ulcer, 
eonid find no trace of food in tbe fluids eilravasated or contained within tb 
peritoneal cavity. 

When I opened tbe stomach T found that there were two atcera in it ; thi 
one which had perforated was evidently old, and of long standing, and fru 
the considerable puckering of the tissues around it, and the smooth ai 
healthy stale of its edges and of tbe surrounding mucous membrane, I ■ 
inclined to consider that it was the cicatrized remains of the primary ulc 
which the suffered from, and vrhich, although healed, had again becoi 
accidentally lorn, and thus proved fatal, wheo, to all appearance, compleft^ 

A second nicer, the size of a silver penny, of the same dnngeroua 
rating character, existed at the upper and posterior part of the 
and adhered bjr soft, easily separated adhesions to the pancreas; it nu a 
yet completely perforated, but was bounded only hy the translucent layer 
the peritonenm; no trace of lymph was efTnaed in its neiglibourhotid; 
this ulcer I wonld ascribe the more reeent gastric symptoms from which al 

The uterus was quite healthy ; its cervix showed deep traces of cicalrie 
with lots of tissue ; tbe ovaries were disesscd, covered with old lymph of ve 
while hue, end some of the GrtaSsn vesicles were converted into minii 
hvilalid saci. 
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\bt, 57.— Case of Perforation of the lateitiaef, in akich worm, 
fouad in the perilnaeal cavil^. Ry Dr. Sandwitu, Surgeon 
Hull Geaerol Iiitirmary. 
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Casb. — Antonio Krabolo, Ect. 23, aa Aaatrian sailor, was admitttd mideF 
Dr. Sandwith, on December IStb, 1H60. His CDiintenance was pale and 
liaggard, and indicative of dtstreu. He complained onl; of pain in the 
abdomen. No particulars of his hiatorr could be obtained, merely that he had 
been ill about six da;g only. He was at once put to bed ; and on being Bceii 
a abort time aftemarda, nai found in a very depressed state. Thn warmth of 
-the body was greatly reduced ; piilae very amall and feeble. Abdomen 
decid^ly tumid, but not particularly painful on pressure, except over the 
region of the bladder, where there was some duluess an percussion. Tbe 
catheter nas introduced, but only a few ounces of urine were withdrawn. A 
turpentine fomentation was ordered to be applied to the abdomen. 
^ Ammon. Sesquicarb,, 9ij; 
Spiriliis £tber. Nitr., 5iij; 
MIstura Camph., ad 5vi^. M. 
cujus lumat partem Svam 3liB hurls. 
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{t Cala[Del,gr. j ; 
Opii.gr. i. M. 
I Kat pilula cum slngMlis dosibus miatune inmeDda. 

ordered Id have three ounces of brandy. There being no evidence 
ii having bad any action of the bowels for several days, a common enema 
was ordered in Ibe evening. 

December 13th. — He still remained in a stateof collapse. The ikin nas cold 
and clammy ; the pulse at times scarcely perceptible ; slate of the abdomen 
wai much the same; there had been no action of the bowels. The enema 
and purgative were repeated, and a grain of calomel (without opium) wai 
prescribed to be talten every three hours. He nas ordered to have wine and 
brandy ad liblluni. In the middle of the day he vomited ■ large norm 
{Alcarit tumtricoidea). 

Veipere. — The vomiting continued, but he bad thrown up no more worms. 
Ten grains of calomel in powder were ordered to be taken immediately. He 
died the same evening at 10 p.m. 

Autopsy, fourteen hours after death. — On opening the abdomen a quantity 
of dirty brown fluid, not having a marked fa;cal odour, escaped. There wis 
evidence of intense and general peritonitis. The inleslinea, eapeciallj the 
small ones, were coated with a Ihick layer of lymph; and, on peeling it off. 
their peritoneal coat was found intensely congealed. The omentum ^hered 
by effused lymph to the exposed surface of the intestines, and the liver was 
coated with a layer of the same. On separating [he coils nf intestine from 
each other, three worms, similar to the one vomited before death, were found 
loose in the upper part of tbe peritoneal cavity. Three more weru afterwards 
found, deep in the cavity of the pelvis. Tbe alimentary canal was removed 
entire, from the termination of the lesophsgus Co near the anui. In the 
stomach were found three more worms; its mucous membrane was beallhy 
(rather pale), and no perforation visible. A stream of water was passed 
through the rest of the canal for the purpose of ascertaining the existence of 
an openiDg, Ibrough which the wormt must have escaped ijito the tuvily of 
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the abdomen. Abont the middle of the dnodeimni such an opening 'w«s 
found (through which the water issued in a tiny stream), about the size of the 
middle of the body of a full-sized lumbricus, perfectly round, with smooth 
edges, the lymph on the peritoneal surface extending quite up to its margin. 
The mucous membrane of the canal throughout was paler than natural, Other- 
wise perfectly healthy ; there was some little vascularity in the neighbourhood 
of the perforation, but to no marked degree. At this part, but below the 
opening, were found three more worms (making in all thirteen). The bladder 
was empty and contracted ; the other organs were healthy. The large intes- 
tines contained hardish lumps of pale, yellowish-coloured faecal matter. 

There being no evidence of disf*ase in the intestinal canal beyond what has 
lieen mentioned, the probability is that the worms caused irritation and local 
inflammation in the canal, ending in ulceration ; some of the worms, as well 
as the contents of the intestine, escaping through the opening into the peri- 
toneal cavity, and setting up general peritonitis. 



Art. 58. — On (he treatment of Tapeworm by Aromatic Sulphwric Acid. 
By Dr. B. Darbach, of Quincj, Illinois. 

{^American Quarterly Journal ofMed., Oct., 1860.) 

Dr. Darrach is indebted, he tells us, for his facts, to Dr. Adam 
Nichols, and he publishes them with the concurrence of this gentle- 
man. 

" On the 5th of February last, the doctor was called to see Mr. 
P — , farmer, aged about thirty-five, native of this vicinty, and living 
a lew miles from town. He had been suffering for three months with 
▼a^ue pains in different parts of the body ; wsis debilitated and emaci- 
ated; had some cough; a slight expectoration, and obstinate consti- 
pation. When I saw him for the doctor on the 10th, he had the 
appearance of a phthisical patient. On Dr. Nichols' second visit the 
patient exhibited a discharge from his bowels, which had alarmed 
him ; to use his own expression, ' his bowels were all coming awaj 
from him.* Upon inspection, the discharge was found to be a mass of 
tapeworm several feet in length. He was ordered aromatic sulphuric 
acid ^, water Oiss; to drink of it as often as he could until he had 
used It all. On the third day he passed about a pint of the worm in 
fragments, and apparently partly digested. The dose was repeated on 
the fourth day as a precaution, but without expelling any more of the 
animal. 

" February 24th. — Reported himself: bowels regular, cough gone, 
appetite good, gaining flesh, and no symptoms of the worm. 

^* Since the above date he has entirely regained his flesh and 
Btrenffth, and has perceived no indication of a return of the parasite. 

" 1 he above remedy was brought to the doctor's notice in rather a 
singular manner, about thirty years ago, while practising on Cape Ann» 

sent fo 



Mass. An old woman sent for him one afternoon to visit ner, an<t 
greeted him on his arrival with the announcement, * Doctor, Fve got a 
tapeworm !* The doctor not finding any very satisfactory evidence of 
the presence of such a creature, tried to laugh her out of the idea, 
and left her. A few days after he was summoned again, when she told 
bim — * Doctor, Tve killed my tapeworm, and there he is I' showing a 
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nmel half (iiletl with the animal. On inquiry u to vhat killed it, 
the replied — * Well, I felt tiiin n pnkin'; bis noae up into mj alomach 
igtan this mornin*, sd I took a. teaspoon (ul of diiir of vitriol. I thought 
thaliras the eoureat thing I could Gnd, aitdguTcitto him for his break* 
ikat.' Suljsei^uentlj the doctor met with two othur caaea on Cape 
Ann, and prohling bj bis experience in the case of the old woman, 
treated them saccesafuUj with the acid, giving one drachm in Eeveral 
ouneea of water in (he course of three or four hours. 

"A few jears ago, in this city, Mrs. M — , a feeble woman, having 
kept her bed Fur five months, and at the time verj low from a recent 
confinement, was surprised one morning b^ the passage of about Ate 
ftet of tapeworm, lurpentine was administered for ationt two dajs, 
without success. The acid, which had for tbo lime buen foi^olten, 
was then given — three teaspoonfula in twenty-four hours, in sweetened 
water, when a long worm was expelled. The patient speedily regained 
her flesh and strength. 

" All of these cases, eiceptinj; the first, remained nnder observation 
ftir £ome years, without any return of the worm, in all, the dit- 
chnrped worm wns in the same frngmentary and semi-digested state. 
Finally, the doctor says, the remedy has never failed with him." 



Art, ."m.—Oa Dklflu. By Dr. Giiiesinqer. 

{JtrAltfSrPlitivil Hcilkuniri sn<l .-tmer, Qmr.Juvr, afliei. S^Istiri, Jan., IBW.) 

Iq order to draw out as complete a history as possible of the dis- 
ease. Dr. Grieaiiiger has collected, from various sources. 217 Buffi- 
eienilf detailed cases; his conclusions are accordingly based upon 
2^ observations. 

Directing attention, iu the first place, to the causes of diabetes, 
Dr. Grieiinger narroleg tivo cases H-here Ihere might bo a Buspicion 
that the disease had bben produced by the excessive use of sugar, or 
of saccharine aliineat. A diet loo exclusively vegetable, and etne- 
cially if cnntainiu^ much starchy matter, exercises a marked influ- 
ence on the production nf diabetes. In one case the disease seetna 
to have l>een produced hjr a fall ; in reference to thi^ mode of cau- 
sation, Dr. Gricsinger found, on analysis of his 225 cases, that in 20 
the disease appeared in have a traumatic orit(in. In these cases the 
disease should rather be ascribed tn the geueral shock to the system 
than to any special cerebral lesion. 

The disease was found to be distributed between the sexes in the 
following proportions; out of 2-25 cases, 172 men {764 per cent.) 
■nd 53 women (2J-6 per cent.) were affected. With regard to a^. 
Dr. Griesiniter coufirms the general opinion with reij-arrt to the 
rarity of the disease in childhood and in old age j the period when 
diabetes is most common in cither sex is from SO to 40. 

In the majority uf eases, tuberculosis supervenes after the disease 
has existed a certain time. llr. Griesinger has also observBd among 
di^Htic patients a great tendency to influiitmatious, accompanied 
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with supparaiion or gun^rene. A coostant 

inicaat lemperature \vs,s atiiked several times. Dr. Gricsinger altri 

butes tbis diiniuutioa to an iaauffii'ieucy of nutrition. Id one cbb 

thi! presence of i>U)(ar in the uriiie and iu the sweut tvoa found |i 

titernate. 

tjince the interesting researches of Cluude Bernard on the functioL 

of the 'liver, the opinion has been advanced that diabetes ini^ 

depend upon hypertrophy of this organ. But this opininn ia coO' 

traaicted by an appeal lo facts; for in only one ra^e was the liva 

found to be a little increased in size, and here there had he«n di 

beputic symptoms during life, and after death no large quanttly a 

rfu](ar was found in the orgHn. It may be stated generally, that thi 

progress of the dieeaie appears to afford little support to the theorj 

which asL-rilies the productiou of diaheies principally to the liven 

^ Dr. Griesin^er seeuis disponed to admit that the diaease is due lo t 

\ deran|[ement of the digejiiive functions, which itself is auhordiuaM 

lo a lesion of innervation. Tlie kidneys were not found to presenl 

' My marked alteration from the hcBltby condition. In fact, tbs 

, result of the post-mortem examiiiution^ would lead lo the belief Ibdl 

I l^iabetes is rather a functional derangement than an affecCioD prw 

ed by si special orffanic disease. ~ ! 

I reference to treatment. Dr. Grieainger shows the good effeeti 

I of alkalies, particularly of biuarbonale of soda, adminialered aoatt- 

\ times to Iheexlent of half auouuceaday. The author bas endea 

j vuured to discover what influence other substances exert upon thi 

I progri'BB of the disease, Acids augment the i|ii,intily of suj^t'Si 

do alcoholic li(|nids. Veast has been administered, but with Da g(Mil 

effect. Attempts have also been made tu facilitate the oxidation oi 

the sugar liy tlie inhulution of oxygen, of chlorine, and of ozone, hi 

without success. 

The author investigated the point, as to whether diabetic patieni 
may be allowed to drink as much as their thirst pronipts them, <]_, 
whether it ia better lo cut offa portion. He found that water, taken 
iu large tjuantity, certainly augments the quantity of urine and at 
sugar; that a slight diminutiou produces no effect ; that privalim 
from liquids produces a prompt diminution in the amount of stigac; 
but that tlie efTuct of privation is quite temporary, for as aooa m tbi 
r Batient has fully quenched his thirst, he passes in the urine large 
I quantities of sugar. 
- Consequently, Dr, Griesinger concludes tliat alkaline reraediei 
knd an animal diet are the only means at the disposal of [lie physlcMLO 
f in the treatment of this intractable disorder. 



Art. 60.~0» the etiimalion of Sugar in Di'ibetic Urine iy IA* let* 
^ dgaiitff after /ermenlatioa. By Dr. Wu. RuaEKTH. 

(S.'UIrt Uid. J„iirwl, Nov. at, I860.) 

' When diabetic urine is fermented with veast, ils specific grariir, 
ureviously ranging from 1030 to 1050, ratls'lu 1009 or 1002. or tw^ 
below UKJO. ThitlMult is mostly duo to the destruction of.tlv 
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BtigBr it contained, but )iarl!y, a]ao, to the (fpneration of alcnhol, 
and its presence in the fermented product. As ilio diminntion nf 
density iriiiat lie proportional to tbe ijuantitj of siifrar hroken up by 
the ferment, tbe amount of \tiss evidently supplies n means uf calcn- 
lating how much sugar any urioe contains, always provided tilut the 
remaining ingredients of the urine contiuue unuban^d, or become 
changed in some uniform ratio. 

To UBcertain tbe relation between the density lost on furmentation, 
and (he sugar destroyed, experiments ivere made on the urine of 
diabetic patients on the f»?llu>ving plan :— 1. Tbe amount of angar 
per 100 parts tvaa ascertnined by tbe volumetrical method, with 
rehling's teat eoluiion. 3. The density of the urine wns tahen. 3. 
Three or fonr ounces were then placed in a twelve-ounce phial, with 
B dreclini or two of German yeaet, and having lighily covered the 
bottle it was set aside to ferment. 4. In about twenty-four hours 
the fermentation was finished and the froth dissipated. The density 
was then taken a second time, and tbe loea calculated. 

By operating in thia way on n specimen of diabetic urine, ap. gr. 
1038'6O, the following results were obtained :— auEar, per 100 partu, 
by the volumetrical method, 7'69; density before fermenlntion at 
60° or D= 1033-60; density after fermentation at 60° or D' =. 
100692! densitylojt, orD — D'=32G9. 

" The relation, therefore, between the density lost and the per- 
centage of sugar, in this inatnnee, was as 32-68 to 7'69, or as 1 to 
0-235. By numerons trials with diabetic urines, of different strength, 
it was found that the most correct proportion was as 1 to 0'33U. 
Tlie corree ponding formula, therefore, was — 

Sugar, per 100 parts, or S = {D — IV) x 0-23. 

The accuracy of this method ivas further tested by operating on 
diabetic urine diluted with known volumes of water or non-sacchn- 
rina urine, and on solutions of loaf-sugar in water and iu healthy 

This niethoii of estimating augiir is especially applicable to 
medical practice; and the following simple and most convenient 
rule espresacs the result of the analyais -.—Each dr-f^ree of " Hentily 
hit " iailicntei one grain oftugar per fiuid ounce of urine. 



Art. 61.— W iVew Test for Diabeles. 
By Dr. E. C. Biowkli., 

(SMfgn Mai. and Surg, Jnumsil, Noi. !», >m>.) 

"Technically described, lliia test ta simply tbe conversion of the 
■Bccharine element of diabetic urine into caramel by heat. My mode 
is this ; Upon a clean slip of tinned iron, place one or two drops of 
the suspected material, and bold it over a spirit lamp ; the fluid will 
speedily evaporate, leaving, if the process be arrested at that point, 
scarcely a trace upon the metallic surface. Continue the application 
of beat ; ina few moments after tbe desiccation is complete, a spot of 
an inch or bo in diameter, over which the drop hud spread wit^ the 
Ant ebullition, will gradually assume a rich reddish-brown colonr. 
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with a brilliant lustre, as if roated with a film of varnish or Japan 
lacquer. A stroni(er heat produces a darker colour, but the lustre 
continues till the heat becomes sufficiently intense to decompose the 
substance. This experiuient has succeeded perfectly in my hand*, 
when the urine on trial, previously known to contain G^hicose, was 
of specific gravity less than 1030, and still further reduced by the 
addition of three or fuur times as much of water. It is thus proved 
to be a delicate test. I suppose it to be conclusive, also, for I have 
never yet found any other constituent of urine, normal or abnormal, 
capable of producing anything at all like the same appearance under 
the same treatment. The nearest approach is this : some sannples of 
urine not diabetic, when treated in this way, leave a faint, dull, 
yellowish stain, eai<ily distinguished from caramel by its paler colour, 
and the entire absence of lustre. I need scarcely add, that a solu- 
tion of sugar, not diabetic, exhibits almost exactly the sauae re- 
action." 



Art. 62. — On Urcemia, 
By Dr. B. W. Richardson. 

(Proceedings •/ Med, Society of London, Lancet, Not. ]7i 1860.) 

The author first points out the analogies which exist between 
ura^mic poisoning and poisoning by certain common narcotic sub- 
stances, such as opium and belladonna; and then passes to the 
description of cases in which sudden symptoms of uraemia had termi- 
nated quickly in dissolution. Thence proceeding to the diagnosis of 
uraemia, he passes through each phase of the disorder, particu- 
larising the symptoms with much care. Three point* in this pare of 
the paper may be mentioned as of interest. The pupil. Dr. 
Richardson has observed, is usually fixed in uraemia, apd, in 
most cases, dilated ; but this rule is not without exception, 
for he has seen the pupil contracted to a pin*s puiut in a case of 
unmistakeable ursemia. There is in some cases, as Frerichs has 
said, evidence of an excess of ammonia in the breath during the 
acute attack ; hut this is not universal, and hence some have denied 
it altogether. The reason of a difference in this respect in different 
cases is very simple. In persons suffering from kidney disease, and 
in whom uraemia is a probable occurrence, the breath at the I>e8t of 
times is charged with ammonia to an extent greater than is normal. 
In these cuses the lung is supplementing the kidney, and the elimi- 
nation of the animoriacal pruduct is, in fact, the saving clause. It 
is when such persons tnke congestion of the lung, and are subjected 
to diminution of excretion by the lung, that the uraemic symptoms 
advance ; and in these cases the breath is not ammouiacal daring 
the attack. But there are other examples, where the uraemia is 
sudden in its appearance, owing to sudden arrest in the function of the 
kidney simply. Then the breath is markedly ammoniacal in the 
perioci of the acute attack. The third fact, as diagnostic of uraemic 
poisoning from poisoning by the ordinary narcotics, is, that during 
uraemic coma the patient will often rally and regain all his conscious- 






en dying 



a farmg the malter af anolli 
lived by ohservaliona «» tpe»t 

L suildejilv, in a person 
t overluaded with ful, 
9 nne ready and direct 
remedy, and lliat \a free lilooftletiing, lie has seen a man who liait 
lain three days cntnatnse and unronsciniiB recover, uniier the imme- 
dlale influenre of 1o»b n( lliiod, eo eompletrly a« to transacl builReH 
nffairs, and ini|uire ia(o all tliat had occurred since he was Hmch 
down. Moreover, phyKiu logics I reasons support this treatment x 
for Ihe tdoniilelliojf not only relievee tiie body from a portinn of tb« 
pDisoD, but removes t)ie congestion of the kidney and of the olhsr 
(irgina, and f^lves llio permit for recoFery, if recovery lie possible. 
Thu9, in animals in irhich artificial uraamia bad been produced, the 
effect of frequent vencsectioa tended greatly to prolong life. Tbnl 
bloodletting eliauld not alisolutely relieve in every caac is rcaaoii' 
able, for u-Tiether relief were olttaioable or not, in any case would 
depend upon the degree of mechanical obstmction in (he kidnev; 
for if Ihe obstruction were perfect, no treatment would be poseibfe, 
■eeing that no proceeding could be adopted to supplement tbc 
bidaey altogelher ; but if in any instnnee there should he but partial 
obitruclion, incrcHscd temporarily by connestion, then Ilic act of 
abstraction of hlood )riues the aiity eliauce that remains of removing 
the burthen froui the eicrctiog organ. Tiie last part of the paper 
dwells on ursmla in its forensic aspects. In many cases, where 
death ii supposed to have occurred from the effects of small daaea 
«f opium or other nurcotic. Dr. Ricbardeon believes that tbe cause 
ie Uiributable to ursmia, and ibat eo-called idlasyncrasies are pra- 
habdy iatlmaiely eonueciad with renal disorder. 



Ar*. 63— Off Urismie fnl».tiantua. By Dr. Wk. A. nAHMOHD. 
Professor of Anatomy and Physiology in tbe University of 
Maryland. 

(-tmrirai. JoBrn. n/ Ucd. Sjumt., Jan.. 1881.) 

Tbe conclusions to whu-li Dr- Hammond arrives, after o careful 
and extensive experimental inquiry, are these : 

1st. That ibe injection of urea, lu liiDited quantity, into the hlood 
of animals, produces a certaia amount of disturbance in tbe nervous 
■ystem. similar iu im symptoms to the first stages of uraemia, but 
that this conilition d'isappears, if the kidneys are capable of so 
depurating Ihe blood ^s to eliminate the toxic substance. 

id. Thiit iirea, when introduced into the circulatloD in larger 
<iuaatity thaa can in a limited period be excreted by the Icidneya, 
iDdueea death by urfemia. 

3d, Tbat by ligature of the renal arteries, or removal of the 
kidneys, the clemciitD of the urine, being rntaiucd in the blood, 
Keuder Ibis Auid Hnauiuhle to the requirements of tbe ucgaoistn. 
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and, consequently, induce a condition of system not essentially dis- 
tinguishable from the uraemic intoxication of firii^ht's disease, or 
that caused by the direct introduction of urea into the blood. As, 
however, was pointed out by Bernard and Barreswil, so lon^ as the 
urea, or the products of its metamorphosis, are discharged by the 
stomach or intestines, uraemia does not take place, but, that when 
these channels become closed, convulsions and coma are produced, 
and death soon follows. 

4th. That the introduction of urea or urine into the circulation of 
animals, the kidneys of which have been removed, shortens the life 
of such animals, as Frerichs and others have already shown. 

5th. That there is reason to believe that the urine, as a whole, ia 
mure poisonous than a simple solution of urea, for, in those cases 
in which urine was hijected into the blood, the amount of urea thus 
introduced was much smaller than that previously thrown in in a 
pure state, and yet symptoms of as great intensity followed. 

6th. That urea, or the elements of the urine, as a whole, induce 
such a condition of the nervous system, as strongly to predispose to 
congestion and inflammation of the viscera, especially the lungs, 
periourdium, and spleen. 

. 7th. That urea, when directly injected into the blood, or suffered 
t) accumulate in this fluid by extirpation of the kidneys, deranges, 
in some manner, the process of sanguification, so as to disturb the 
'normal relation of proportion existing between the white and the 
red corpuscles, and either to hasten the decomposition of these latter, 
or to interfere with the due removal from the blood of such as are 
broken down and effete. 

• 8th. That there is no reason to suppose that, under the eircuin- 
stances specified, urea undergoes conversion into carbonate of 
ammonia, but that, on the contrary, there is suflicient evidence to 
warrant the conclusion that no such process ensues. The fact that 
in the foregoing experiments a larger amount of urea was generally 
found in the blood taken from the body after death than in that 
abstracted during life, is, of itself, conclusive against any such 
hypothesis. 



Art. 64. — Total Suppression of Urine /or seven days without any 
head symptoms, &y Mr. J. M. Burton. 

(Dritith Med, Jour,, Dec. S9, 1860.) 

Case. — I was called to see Mr. L — on October 1st, I860. He had been 
making a rapid and very fatiguing tour on the Continent during the previous 
five weeks, and only returned home the night before. 

Three weeks previously, he had had a smart attack of haematuria, 
attended by pains in the loins and considerable irritation of the bladder, 
in spite of which he had continued travelling, though suffering great distress 
and inconvenience. He had also fallen on the platform of one of the rail- 
way stations, grazing the skin from Ids face and shins, but not otherwise 
hurting himself. This was subsequent to the attack of haematuria. Aboat 
three years since, he had pused a tolerably sised lithic-acid calculus ; and 
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tinoe that periad ha hid occBiionally Baflcred from some irritalion uf Iha 
bladder, bat otherwise seemed in pretty good heiltli. ■ 

At my firat visit, I found him much exhsuBleil and fatigued by his journey, 
and he had s teasing cuugh. wliich aeemed to depend upon irritation at Ibe 
birgcr bronchi ; but his principal annoyance arose from hia frequent csile to 
pgsa water, which ayniploni »a3 especially troubleBome at nlgbt. Ilia pubie 
«at natural, and hia akiu cool ; the tongue waa furred, and bis appetite bad. 
Tbe urine web aetd, clear, Bomc^hat pale, in good quantity, and containing I 
good deal'iif lithic acid. 

Afier putting bis secretions, which were dark and unhealthy, into a rigbt 
condllion. I gAre him some mild allcrutive medicine ; and he seemed for * 
few daya to be intproiing. hut then, without any tery evident cause, he 
complained of feeling lery ill and neak ; bii cough and the frequent mio- 
turilton kept liim awake at nigiit ; and bis appetite entirely failed. Althougli 
the secretions were i;ow quite bealthy, with a copious aduiixlnrs of bile, his 
abdomen began to be distended with flatulence. 

October 9th. — He lejecled bis dinner, but be was not sick nn any other 
occasion. On this day tlic uiine was in usual quantity, but contained no 
deposit of lithic acid ; there was tbe slightest cloudiness on tbe application 
of boat, which disappeared on the addition of nitric acid. 

lOtb. — The quantity of urine |>aa3ed did not eiceed eight onncei, 
11th. — 1 found that he had passed no urine since noon of the previous 
day. The belly was getting tympanitic, and was perfectly resonant on 
percussion over ibe pubic region. 1 passed a No. 8 catheter into the 
bladder, and found it perfectly emptj. Dr. Owen Rees sa« him soon after 
this, and, thinking it possible that the obstruction might arise from the 
presence of a calculus in the ureter, we prescribed a war:ii bath, warm in- 
jtictions, purgatives, and diuretics. 

12th.— Mr. South joined iia in consultation. At this time the belly 
had became very tympanitic; but there was a manifest dulness on the 
right aide, extending from the ribs to within the pelvis. There was too mticli 
general dislension to be able to diagnose accurately the dimensions and 
pnibabU nature of this tumour ; but it atforded a Arm elastic resiatanea to 
the Bnger ou palpation, and there was no fluctuation to be detected. There 

aiderable tenderness on pressure over the edge of ibe quadratus lumborum. 
Mr. South agreed in continuing the aatne treatment. 

13lh.— Mr. Partridge saw the patient with ui, and considered it tie- 
airable to pass a catheter, hut found the bladder empty. As he found 
some difficulty in passing the instrumeoti he introduced bis finger into the 
tectum, and pronounced that the prostate was heallb;. 

14th. — Mr. South and myself discovered a very great increase of (Edema 
on the right side, and a vivid erythematous blush occupying the space 
which I have mentioned as being dull on percustion; this eitended over 
the right groin and pubis, and for some distance down tbe thigh, which wai 
also (^ematous nearly to tbe knee. 

16th.— The (edema and redness still increasing, Mr. Lawrence met 
Mr. Smith and myself, and carefidly examined the side, but did not con. 
aider that there was any indication for exploring the part. He considered, 
with us, that it was probable that a deep abscess might be forming, although 
the absence of consIilulionBl symptoms militated against this view. 

18th.— lie died at 8*30 a.m., having retained his eonscioaanesi to nithiu 
eight hours of his (leatb. 

Up to within twenty -four hours of hia decease, he wu not mor^ tbM 
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uiaatly aomnolent ; his pulse was ncYer more than 100, generally under 80 ; 
and his akin was of the normal temperature throughout. 

Seeiio cadaverUt twelve hours after death. — On opening the abdomen, 
the intestines were found largely distended with air, hut without a trace of 
inflammation ; nor was there any fluid in tlie peritoneal cavity. On turning 
the intestines aside, the liver was found in a congenital abnormal position ; 
its thick margin, instead of resting horizontally in the hollow of the dia- 
phragm, being placed vertically, and resting against the right flank ; so that 
that which corresponded to the left margin of the left lobe lay against the 
diaphragm, and the right edge of the right lobe was fairly in the right iliac 
fossa; this accounted for the dull, firm swelling between the margin of the 
ribs and the ilium. On proceeding to remove the liver and detach the in- 
testines, for the purpose of examining the kidneys and ureters, and cutting 
through the ascending and descending mesocolons, there was an escape of 
bloody fluid to the extent of about two pints; and as the ureters were ex-> 
posed, they were found largely distended, though not full. They must have 
been wounded, as well as the great veins, in removing the intestines and liver ; 
and their contents escaping, produced a mixture of blood and urine. (Tbe 
post-mortem examination was, from circumstances, obliged to be performed 
hurriedly and by candlelight, so that we could not clearly make ont llie 
relative proportion of the two fluids.) On passing the hand into the pelvis, 
(he bladder was found firmly contracted, aflfording to the hand introduced 
into the pelvis a hard, solid mass ; and, on removing this, it was found to be 
of ihe size of two fi^its. On laying open the bladder, the two lateral lobes of 
the prostate were found much enlarged by a deposit of hard scirrhus; and 
behind these, in the place of a third lobe, an apparently ulcerated granslar 
extension of the disease, which spread over the orifices, and extended a short 
distance within both ureters, and rendered them completely impenrioos ; not 
a drop of water was found in the bladder. 



Art. 65. — On, the ute of Erget of Etfe in Retention of Urine from 
parafyeis or inertness of ike bladder. By Al. Allier. 

(As/I. Qim, ^ Thirap.i and Jomnu^Fft, Xed.mm4 Surgwy, Nov., IMm.) 

In cases of this kind, M. Paul Gnersant has found the ergot of rye 
extremely serviceable in the aged inmates of the Bicfttre at Paris ; 
and many other practitioners have arrived at the same conclusioB. 
The evidence which M. Allier selects from fourteen cases is to the 
same effect. Thus — 

'* Ergot of rye relieves retention of urine due to mere distension, 
when it has nut yielded to the use of the catheter, and shortens the 
duration of those cases which catheterism would eventually cure. It 
is ineflScient for retention due to prostatic enlargement, and id no 
wise promotes the absorption of hypertrophy of that or^an. Para^ 
lysis of the bladder, consequent upon cerebral disease, yields rapidly 
to ergot of rye, but the paralysis of the limbs induced by apoplej^y 
is not modified by this remedial asreat. The ergot is likewise bene- 
ficial in loss of power of the bladder, connected with undetenuioed 
disease of the nervous centres, but it is inefficient to cure the ^lara- 
lysis of the limbs resulting from the same canse. 
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"On acrmint of Ilie trantiieni artinn nf the cr^nl, Iliis me<Iinne 
theuM be piven in siniill and frequi'iitiy repealed doges. M. Allier 
preeeribes (ifiecn grains in Four pnwderp, to lie taken in tlie cuurte of 
Ihe morning; aflcr fouriiaya, l.e iru-ren»eB llie dose lo thirty graing 
and Giil)««qiient]y tu forty-live f^raiiis and one drachm. In no instance 
jij ,1,- J ! -teivorliiy aL-cidents." 



did the d 



Art. (^fi. — Clinirnt Scsearchts on the action of Diuretic jRamediet. 
Oy Dr. Austin Flint, i'rofe.sorofClioiturMudicineiii the New 
Orleans Sdiuul uf Medleinc. 



The pointB tn whidi these resoarchea are dirpcted are simply to 
ohserve tlie quantity of nrine uiiil ihe iiinount of solid canati[uent« 
under the u«e of certain diuretics in dilTet^iit cases oF disease. The 
nnmher of cases is only ten. Of thene ten easee. in fonr the dieeaae 
was n(L7/M dependent on cirrhneiH; in \\\tM, illiumiauria dependent 
on Briglie» diieaiei and in three, xibwule rheumatitm. These eaBOS 
came under otiscrvaliun in the Louiavillu Marine UoHpital, in 186^-3, 
and in I8S5-G. 

In making the examinations, tlie urine passed diirinf;' the twenty- 
four hours was preserved, ami the speciliu |;ravitj lalien l>y the nri- 
iiomcter. Tlie amount of solid inifreilltnis was then calculated Train 
the sped lie gravity and the nuinhernf fluid ounces, after the table 
given by Dr. Bird in his work an urinary depoeits. 

^etlate of PotnaiH. — Tliia remedy was ^ven in three cases, all of 
ivhichwerecasesofsubacuterheumaliym. VIZ., cases 3,4,5, and 6. In 
each of these cases, there was an irriini^diate increase in the quantity 
of urine and the amount of snliilg nlieo (he patient bej^au to take the 
remedy. In one of the cases (case 4), llieinrreaBein quantity exceeded 
the increase nfsolidi. In the other case», the quantity and solids were 
increa^ad almut cquallj. In one cate (case 3), tbe quanlirj and solids 
decreased when Iheremcdy was given insinallerduaes.but subsequently 
both the quantity and solids heeame i^reater ivlien the remedy was 
liiacoDtinued. This shiiivs tbat there may lie a liability loerrorby 
imputing an augmentuliun of Ihe iiriuary secretion, occurring ipoo- 
laueously in Ihe course of thia diseuite, to the operation of a diuretic 
remedy. A series of examinaliims in a number of cases in wblck 
diuretics were not given, would lie valiiahie, as ahoning to what 
extent changes occur irrespective uf diuretics, hi another eaie 
(case 6], although an immediate diuretic effect from the remedy was 
apparent, yet both the quantity of urine and Ihe solids became still 
more increased after the remedy was suspended, and the patient was 
taking twenty grains of tlie suljihuti! of quinia daily. Wlietber the 
latter fact be' owing tn the quinia, ortn changes occurring sponttne- 
ODSly in the course of the disease, ive cannot say, without researches 
in other cases to aid in forming an i>piiiion. In this case a drachm 
only of [he acetate of pntassa dally waa given, and continued for five 
days, the quantity given in theother cases being two and four drachms 



lUWy. TLe actuul amuunl of aolicU and uiientil^ o 
cuBc were but little alinve the averagcof health, while the putie 
IskiiiK the acetate of putassa. In case .1 the iiicreaied qimuti ^ 
solids dill not greatly exceed the limit of healthy avi^roj^es ; hitil in 
cage 4 ihc augtnentalion, both in quantity and solids', nraa great, the - 
maximum of ouantily beini; eighty-two fluid ounces, and of \h 
amount of solids eleven hundred uud rorty-eiu;ht turning. 

In. conclusion, theie caaea afford evidence of the value of the act 
tate of potassu as a diuretic remedy given especially for the pnrpot 
of increaaiug the solid constiluents of the urtiie. 

JVilrate 0/ Pvlatiu.—TWii remedv was given in sis cases, viz., eiui 
1, S, 7, S, U, 10. In four of tliese cutea Che patients ivere uSuetod « 
with ascites dependent oil cirrhosis) in two of the cases, the disease w(iA-> 
aUiutninuriu dependent on Bright's disease, in nil of these caKVI 
save one, there ivuh an iinmediaie increase of the rjuantily of urine- 
and the amount of solids when the remedy was Riven. In the ex^i 
cepted case (case 8), the remedy was given on Ihree days only, and 
It appeared to act us a cathartic. The disease in that case wu 
athuuiiuuria, and vomiting and purging were prominent symptoma.. 
Moreover, the remedy was given but a short time before the fatal . 
termination of the disease. The quantity of the salt given durin}; 
the twenty-four bourri, in tlie different cases, varied from one to four 
drachms. That the diuretic effect was real, as well as apparent, is ' 
(hown in one case (case 1), by the decrease of the urinary secreiifMi . 
vthen the remedy was discontinued, and again an increase when tlut 
remedy was resumed. Uf the cases of ascites, in all the dturetio ' 
effect was moderate. In case 7, the quantity of urine and the amount >i 
of solids, notwithstanding the diuretic eSect, fell considerably tbott'- • 
iif The averages in health. In case 1, both the quantity and aolidv<« 
exceeded the healthy limit; the maximum of the former beinj; &ttf- 
six fluid ounces, and of the tatter fourteen hundred grains. Tke 
same was true in cases 5 and 10, but to a lees estent ; the maximttita . 
of quantity in ease 10 was forty-eight ounces, and of solids nine- 
hundred and siKly grains ; and in case 5 the maximum of quantity ■ 
was forty-two ounces, and of solids nine hundred and twenly-fou 
grains. As regards the relative increase of the quantity of urine mi. _ 
the amount of solids in two of the cases of ascites, the augmentaticut j 
of each was not far from eqiiali and in the other two cases, tha. i 
amount of solids was increased more Chan the quantity of the urine. 
In one of the two cases of albuminuria, the diuretic effect wa« verjr ^ 
marked (case 9 J. The quantity and solids were increased c^iiidly-, i 
the specific gravity remaining irith very little variation. The muck- • 
mum of quantity in Ibis cai<e was ninety fluid ounces ; and of th« 
amount of solids, one thousand and sixty-seven grains. 

These cases attest the value of tbe nitrate of potassa, especially a 
regards the augmentation of tbe solids in the urine. 

Digitalit, Squill, and Jumper, — These remedies were given ti 
ron^unction in two cases, viz., cases 8 and 9. In both, a grain of 
digitalis and squill was given three times daily ; in one of tbe casea, 
a pint of the infusion ofjuniper was directed to be token during the 
liay; and in the other case, the quantity is not noted. In case R, 
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ie reinei^iet were continued fur five cta;g. Nu iliureik effect wtia 
produced. The Quantity of urine and the amount uf solids were leM 
tlian stibaeiiuently, when the patient iths takinj; only the citrate of 
iron and quinia. The aaine ia true of the nitrate of potassa, which 
waa BuliBtiiuted for the v^etable diuretics. The diaeaae in thiG case 
was elbuniinuria, which proved falal, and vomiting and purging 
were prominent aymptomi. 

In case 9, the remedies were continued for eight days. In this 
case a marked diuretic effect followed. The quantity of uriue and 
the amount of solids were increased In exactly the same degree, 
■howiou; that iu this instance these remedies did not act as hydra- 
gogae uiuretifs ; in other words, increasing merely the elimination 
of water The nitrate of potussa in this case, given subsequently, 
produced a much more marked diuretic effect, the quantity and 
solids preserving the same relative proportion. In this case the 
disease was also albuminuria, the patient becoming well enough to 
leave the hospital. 

■ These cases are, of course, too few to warrant any important con- 
clusions. The equal increase of the quantity of urine and the amount 
of aolida, in case !l, i«, however, a fact of importauce. 

Iodide '•/ Paiatimm. — This remedy was given in one cane only, a 
fatal case of albmniijuria (case 2). The doae was a fraction over 
three grains, three times daily. It was given in the latter part of 
the disease, and continued to the time of death. Vomiting and 
purging were prominent symptoms. Examinations of the urine for 
sii days showed no diuretic effect. The circumstances were ex- 
tremely unfavorable for a diuretic effect from this or any other 
remedy; and, moreover, the quantity of the remedy given was 

Wine of Colchicum, — In one of the cases of subacute rheumatism 
(case 6), a druchm of the wine of cotchicuin was given three times 
daily, far five days. It produced vomiting the iirst diiy, but not 
afterwards ; but luoderate purging continued during the time it was 
given. There was a marked increase in the amount of solids while 
the remedy was given, but the quantity of urine was not increased. 
This remedy was preceded by the sulphate of quinia, twenty grains 
daily, and by the acetate of polassa. 1 be acetate of potassa increased 
the quantity and the solids of the urine, but both were still more in- 
creased while the patient was taking the quinia. The colchicum ap- 
peared to render the solids still more abundant, but there is room 
for the suspicion that this progressive increase may hare been 
due to changes belonging to the course of the disease. 
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Art. 67. — On the action of Potath, Soda, Lithia, Lead, Opium, and yt 

Colchicum on th» Urine. By Dr. Wh. Moss, uf Philadelphia 

( Jn.rtMS </uar. J<.vmil u/ Uti. Sri.irnr, Apill. 1801.) 

The experiments related in this paper were made with the design 
of determming the induence of the abovu-meiitioued subsiooces over 
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tke quantity of the urine, and the amount of its solid, or/^nic, asd 
inorganic constituents, with especial reference to the amount of urea 
and urie acid. They were all performed upon the author hiais^f 
during the winter months of 1860-6). 

''iVly age/' says Dr. Moss, ** is twenty-scTen years ; height 6ve 
feet five and a half inches; weight 126 pounds; health good. I 
regret that it was impossiUle for me to regulate accurately the quan- 
tity and proportions of my food, and tli« amount of exercise, farther 
than to make them, in a general way, as uniform as po.ssible,* This 
disadvantage necessarily attends experiments extending over aeveval 
months, and is common to most of the previous experimenter* on 
this subject. Tbe quantity of urine was determined in cubie eenti- 
metres, and tbe weight of the solids in grammes. Tbe n>ethod 
employed for the determination of tbe amount of urea, was the 
volumetric analysis of Liebig. Tbe amount of urie aeid was 
determined by quantitative analysis, as the accuracy of the volu- 
metric analysis of Dr. Scboltz is not as yet sufficiently authenticated. 
To determine the whole amount of solid matter, 1 subjected ten 
cubic centimetres of urine to a gentle beat, in a large-air bath, durlag 
forty-eight to seventy-two hours, and completed tbe evaporation, iu 
vacuo, over sulphuric acid. Tbe residue was accurately weigfhed, 
and the whole amount found by simple proportion. By beating the 
residue, mixed with nitric acid, until tbe cariton was consumed, and 
subtracting its weight from tbe whole weigbt of tbe solids, I ascer- 
tained the respective weights of tbe inorganic and organic solids. 
The specific gravity was determined with a specific-gravity bottle 
weighed in a delicate balance. 

"The medicines were all ingested, with the exception to be laes- 
tioned hereafter, at one hour before breakfast, one hour before 
dinner, and before retiring for the night ; i.e. at 8 am., 4 p.m., and 
12 p.m. Tbe urine was collected from 8 a.m. to 8 a.m." 

The averages of these experiments are given in tbe following table : 
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Quantity 
of urine. 


Total 
solids. 


Organic 

Bulids. 


In organ, 
solids. 


Urea. 


Uric 
acid. 

•346 
-379 
•170 
296 
•370 
-191 
•329 


Specifie 
gravity. 


Average of normal urine 
Acetate of potassa 
Acetate of soda . . . 

Acetate of lead 

Carbonate of litliia 
Opium 


801 
1200 
1020 

772 
1262 
1175 

890 


51-36 
67-08 
57-16 
50-47 
61-32 
54-68 
54-98 


4112 
44-34 
3859 
3913 
4561 
42-95 
42-23 


10-22 
22-71 
18-56 
11-33 
1570 
11 70 
1273 


29-97 
32-33 
29-41 
27-88 
32-16 
27-50 
29-75 


102»-61 
1025-27 
1026-82 
1025-M 
1018-n 
1018^^5 
1025*2(4 


Colchicuni 





" It will be seen," Dr. Moss procreds, ** on reference to the above 
table, that the amount of noriiial nrine secreted by me was far below 
tbe usual average, which is from 1400 to 1600 cubic centimetres. 

* 1 take two meali dally i brrpkriKtltig, A la /(turchetu, at 9 am., drinking at thii 
meal strong ;M»^*- md dining ai ft p.m. 
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During this first Buries of inresliKHtiimB, tlie neattier was told, anrt, 
with ihe excepdon of one rainy and iiiie (.'luuily (lav, reinarkohly 
clparanil dry, witli a Cliennomelrical ranj^e of Trom 4'2r lo 55° F. ; so 
that tliu small amount of nutfr iMiinot Ik due to increased action of 
llie transpiratory action. I Buliserjuently repeated lay measurements 
with the BBtne results, the averajtefor three days heing8i4 cubic cen- 
timetres. The normal averajres fur the solids, iirea, and uric acid, are 
below the medium found by preiinus olisfrvets, but not dispropor- 
lionaiely to my weight and site. The high rate of the specific 
gravity waa caused by Us unaccountable, and, I may add, vexatious, 
rise, on the fourth day of the series, t'l 1036; a number so clearly 
abnormal Iliat 1 consider myself juftl Bed iti climinatinj; it from the 
«fie*— the averajre of which wiihant it would l« 103518. 

" The Pxperimenle nitb soda, potassii. and lithia, were conducted 
Kith especial reference to the relative influence of tbese alkalies over 
the eliinioaiion of uric acid from the system in the gouty diathesis. 
Under the use of potassa, the excreti'in of urine was incrcused by 
one half, with a nolable autrmeiitHtion in the amount of all its dif. 
ferent solid constituents. Tlie H'ida iucremed the amount of water, 
white the amount of organic solida wn* decreased, and that of uric 
avid was diminished one half- Tlie aui^mrntaiion in the amount of 
iuor^iiic matter is altribntable to the ^estion of the alkali itself. 

" The results of the experiments with lithia are confirmatory of tlie 
hij^h praise awarded by Dr. (inrnid tii the action of this agent. 
Although taken in infinitely smaller iinaiitity than the potassa, the 
effects produced by it, with the exception that it failed to render the 
urine alkaline.* were almost preiinrly similar. The amount of 
organic matter excreted durinfr its iii<;e^tion was even ^renter than 
during that of the potassa, while the difference in their avera^ 
weiffhtB of uric acid was less than a centigramme. Dr. Garrod. I 
believe, first culled attention to the fact that, during the ingestion 
of lead into the system, the excreiinn <if uric add is diminished. I 
also fouud this lo be the case, though tii no very considerable extent : 
but, as it will be seen on reference ti> the table that the amounts of 
tTBter, organic matter, and uri'U vevre likewise diminisheit — tbe 
inorganic mailer ulonc undergoing no diminution — it is a fair infer- 
ence that lead exercises no specific influence over the uric acid, aud 
that the decrease is hut iucidentul to the general diminution of 
organic activity cansed by this uicIhI. 

The value of the results of the cxiieriments with opium vras doubt- 
less affected by the large quantity of water ingested during its admi- 
iiistration, and to which we may alirihute the increase in the amount 
of water and solids excreted. Of these last, however, the umouols 
of urea and nric acid fell — the latter by nearly one half. 

"The result of the experiment »iih cotchicurn agrfcs with those 
obtained by Drs. Krabmcr and (iurnid — viz., that cok'hii'um is not 
a diuretic — and differs from that iif Dr. Hammond ; for, ullbough 
there was an increase in the ([uuntity of urine and of the organic and 
inorganic matters excreted, it uas uiaiuly in tbe amnunt of inorganic 
• I h«Ye •ince taken thirty gr«irn nf Ihe caibonilior ril)'ia iloiipdow, vlih Itw 
drtcl (if inultijng llie uilui puiM Ihice liuun uniimiSt ttTongly alkiluH. 



eonatitiieDti, and wbb too iDronsiderfthle to be considered an efii^ct 
of ihe nic<lk'inG, while tlic amiiunt of urea was uli changed, ami tbat 
of uric acid even di mini a lied." 
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(v) coNcenNtNG thi 

Akt. 68. — Clinical Researchei into Morbid Pigmentary Changes inike 
Comjilcxiiin. By Dr. Laycock, Professor of tile Practiee rtf 
MediciDG iD ttieUniversiiy of Edinburgh. 

{KwHrt-O*. fl«B(iiM.,Jan.iii4 April, ISSl,) 
The prapoBitioriB which Professor Laycock proposes to eslablisli in 
this paper are thefe : 

i. That hesides blue and green, of rare occurrence, there are 
tut) coinmOD well-marked and distinct forms of morbid disco la ration 
due to pigrueut deposit — the yellow or sallow, and the black or 
noartku. 

3. 'I hat both yellow and swarthy discoloration of the skin will' 
occur from the action of local irritataots— as heat, light, cutaneowft 
parasitic fungi, blisters, elnapisms, and the like, or in the progreSB 
of various cncaneoun diseases of the ikin and its appendaircs. 

' 3. That I lie absence of pigment (leucopatbia), as well as its deposit,. 
may be caused by inllttinmatory and otiier diseases of Ihe sIHbV 
affecting its cbromatogenous function, 

4. That morbid states of the cerebro-spinal centres will influeiU;^, 
the deposit or non-deposit of pigment. 

5. lliat morbid states of the gen i to- urinary organs in both sexes,' 
BCtia^g probably, through the nervous system, will determine the 
election of locality of pigment-depusit, accordluir to the same law 
by which the developrneiit of sexual hair and pigment is regulated.' , 

6. Tliat atruclural diseases of the abduminal viscera and peril**. 
Ileum ako exercise an influence through the nervous system upni^t 
the local deposit uf'pigincnt in the stin. 

7. That in disease uf the supra-renal capsules, Che bronzing of thd 
skin, whether swarthy or yellow, is partly nervous, and due to Ibei 
direct or indirect influence of the capsules or the kidneys and ncrv«uir 
systrm ; partly lisinic, and in bo far due to the morbid influence of 
"dyscraaic" blood. 

ij. That pigmentary changes In Ihe akin of both wbitea and blaclts 
may bp the rreaU uf morbid causes, and yet may remHin after the' 
operation of the causes lias ceased, and assume a pbysiolngicul cliA-j 

9. That although local morbid pigmentation of the skin ma^ 
occur exclusively from local causes, or the influence of the nervomi 
svstein, in the majority of cases there is a morbid coodiiioa of thb 

10, That the morbid conditions of the blood associated most coi»; 
monly with pigmentary changes are characterised bj- those cbangn 
io the blood- corpuscles (leuksmia, teucocylosis) which are ol>ierve4 

a eaclicc tic stales of acoiislitutiuaal character (pregnancy, chlorosl^ 
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ronie rhEnrnatisin, euncer. Sic), or wliich are in- 
" rlyBorasic," vistertii, or gtandulnr dUeneei 
('jf the Bpleen, aupro-renal i-apiiules, lymphatic glaiiOfl). 

II. That the ten(len[:j to discoloral.ion increases {c/eteris parifiui) 
with affe after a cerlaiu period of life. 

\2. That the mDrbla pigment-deposila proper, as dislingoiBhed 
from masaea of nlleredblood-corpuai'les, are carlionaceous excretions, 
&nd are often vicarious with the auspenaion or imperfect elimination 
of other carhonaceoua excretions — ua the ciirlinnic and lactic acids, 
and the pigment constituenls of hotli the urine and bile; and are 
(.'onseqiienily aasociated with morliid states of assiinilatioo, b» iveli as 
of eliminutiuii (ihroii^h the skin, 1un|[B, liver, kidneys). 

13. That amongKt the morbid states of assimilation, the rheumatic 
and gouty are specially to be clnased, aa well as thoae coincident with 



These propositions are illuslrated by raanv very interesting cases, 
and ealabliahed by much able reasoning. Of the cases we lake two 
ill illiiGtration of the influence of terror; one in cauaiiig sudden 
blackening of the skill — the other in causing sudden whitening of 
tlie hair. 

Case 7. — General melasmajrom terror; anantia; diicoloralionperjnanenf , 
— A woman was condemned to death b; a Parisian mob during (lie Brst 
French rcvoiulion, for using some benevolent eipressioni respecting the 
king. The " lanicrn" (ihe mob instrument of execution) was let down before 
her at the moment she was menstrusling : menstruation imate<liatel; ceased. 
Her eiecution was deferred, and soon after (in a few days) lier skin became 
as black as that of a niodeiately black negro. Tbe tint was deeper on tlie 
neck and shoulders than on the face i on the face and cheat tlie tint was Ibe 
sane; it was less deep od the abdomen and legs. The limbs were marbled 
with white apots, which probably indicated the Biluation of aomfl previous 
eruption. The joints of the fingers were blacker Iban other parts; (he snles, 
palms, and folds of shin in the inguinal reginn paler. She berome " lan- 
goiahing" (ansmic), subject to heating in the br^ad, wilh sense of oppression 
and general uneasiness. She died in 1BI9, aged seventy-five, more than 
thirty years after the shock, the skin remaining dark until death. The 
potl-morleni examioation revealed old cardiac lesions, apparently rlieu- 

Casb 8. — Sudden vibiUmng qf the hair from ierror, — A correspondent of 
the ' Medical Times and Gazette' having aski'd for authentic instances of hair 
becoming gray wilhin tbe space of one night, Mr. D. P. Parry, Staff- Surgeon 
at ildersbott, writes the foUawing very remarkable acconnt of a case of 
which he says he made memoranda sbnrtly after the occurrence: "On 
February igth, 18S8, the column under General Fratiks, in llie south of 
Oude, was engaged with a rebel force at the village of Cbamda, and aeverat 
prisoners were taken ; one of them, a Sepoy of the Bengal army, was brought 
befi>re the authorities fur eiaminalion,aud 1 being present had an opportunity 
of watching from the commencement the fact I am about (D record. 
Divested of hit uniform, and stripped completely nsiied. he was surrounded by 

ithe soldiers, and then first apparently became alive to the dangers of his 
g positioD; lie trembled violently, intense horror and despair were depicted in 

Ids countenance, and although he answered tbe questions addressed to him, 



he ■eeme'l almost elupefied with fear ; while ictuatly under o1JservatiDl^ 
within the spaceor half an hour, hii liair became gray op every portion of hit 
head, it having been when lirtt teen h; lu the glauy jet block o[ the 
Bengalee, aged ahout twentj-four. The •Itention of the byttanden wu 
tint attracted by the lergeant, whose prisoner he was, eiclaiming, ' He [• 
lurning gray,' and I with several other persons watcbcd its progren. 
Gradually but decidedly the change weul on, and a uniform grayish colour wa« 
completed within the period above named." 

Art. 69, — Is true Ringwnrm rontaginus f By Mr. Jonatrah 
Hutchinson, Aseialaiit-Sur^reon to lUu Lonilan Hoapiial, ftc 
(ilcitlcDl lima m* oxcart, liB. IS, 1SS1,> 
"The popular belief in theMlrenieconlapiousncBsnf ritiHivoriniBof 
old fllBudin^, very firm, and very widely spread. It isalBoauppoitedliy 
the experience of most dennatolofrigta. One or two authors however 
(after giving descriptiuns by whitli itiA placed lieyond doubt that th«jr 
were ivriiin^ about the dispase in i|ueslion^, deny itn conlaj^iou* pro> 
pertlea. Thus, one authoritj' writes: 'This disease is not conttt- 
)(iuua;' and adds, 'that it is not commtiDk-able by iiioculatinn.* < 
I am DDt aivare tUnt any evidi'nce in on record supporting the view 
that it ia not inoculable, while there are many facts couclualrelj 
provin;; the opposite. The e.xperiinenC is one easily tried, ani] OH 
such a matter the oaui prob-indf certainly rests with those who deny 
it. Mr. Erasmus Wilson, after broaching the theory that Ibe Sup- 
posed cryptogauiic sporules are in reality oil -globules, the result of 
fatty degeneratiou of the hair-shufts, lias the following eictraordinary 
pusage ;—* Another couseijiience Duiurally followi the admistitMi 
of the explanation here given, which is, that this diaeasc buwr 



inherent in the hair, and briag due to an abnonnalnutrilioQ oftlw 
system, ia in nowise contagioni. 1 need scarcely observe, that tlu* 
ia a auesiion of the utmost importance an afTectlng the peace and 
happiness of familieii and the education of youth. The diseaae occuin 
at commonly among the children of the weul thy aa among the p[)[>r ; 
ajid when the idea of contagion ia entertained the scourge ia-rW)- 
dered doubly severe.' Tliiia it would appear that a theoretic con- 
jecture as to the patholoiry of the aRection ia to decide lliti 
important qucation, there being no need for clinical investigatiotj' 1^ 
to what is really the fact. Let rtie ask any one who ha» glao^ 
ever so cursorily ov^r the cases 1 have cited whether lie would like to 
try ta 'secure the peace and happiness of a family,' or 'prgmole 
the educatiou of youth,' by assuring an anxinus mother, or the 
head of a children's boardinjic school, that the disease in queatian 
cannot spread by conta^rion, and that no precaution need he taken. 
The clinical proof of the contagiousness of true ringworm is as ofttt- 
clusive as is tbat of similar ualure in respict to scabies." 



>,Jl 



Bv Dr. tiisiiA. 



-., M. ir^ iM»; and ArMbwA jr«tfc«lJ««nMl, Jaa. It, 1851.) 

Is ftQ acceuot #f Prof<i8«or ffekra't Clinique, published by Dr. 
Cbriit. BJulIuer, th« foilotvinfr obvervatious are made with reference 
to seabie*. Of 1297 cases, 1 144 were males, and only 153 femalea. 
Most of the patients «vere shoemakers, tailors, or joiners. The phe- 
nomena produced by the itch-insect are described as burrowiD;^^, 
vesicle)!, pustules, and tubercles. The last are mrnt common at 
places subjected to constant pressure, such u th^ h'p^, eih''>-w9, tft/i 
Knees. In Hebra*s experience, all methods of tri»acm<»nc -vhic'.! d^ 
not include sulphur, are noore or \e%\ oncertalA. A a oiattnent vbi^th 
Uebra ui»eB, is composed as (oUo vv« : 

SnlplL dep«xrat<, 
O'ri ia^, «a ^v) ; 
wp0nia f wiiliii, 
lla^iMAt. iii:n(»^ ai ^ii 
Cms auMt, ?.«. Af . 

The patient is well rB?>h^, nirHc «*f nwvniTiiT'. ^ -wn -fnfi*^ r-:!^ 
this ointment; aa#l 4t»nnar ch^ vHt\\e <vf :i\\A y^.eA >«» -^miffi'w 
wrapped in a sh*et fflwared wi''i "iw <%in«» Vrttme^H;. *r\ '-y^ Wi**-! 
day he has a luath ; and -a a-snaU r, V/ cjiis r>ii^^'«')'no''*ti*^' vrtH >*r- 
manentlv cnreil Tan pl^tn v *r'*:»;.Ti«»nr *s /»rrt4»r Aijr r^> .ft/i^i'ti)* ;yii 
artificial eczema. It ;a ztx^^x^A :vy a <f'iiiDr4r'*^^i»ti> v(A>ii^ .#M#f w^ 
confioement and wr»p;^.a/ irv ia^ «(M^t mity ^ •«w!/uii^Ai«»»« r> 
neet these dra«lM<k«f IU^%^ ^if.^'^tiiiwu^f %tm Mi^iit%»'*m >-<» -m* 
fMowiitg applieaic^rfM: 

Crft*«, ii Vi ; 

Alcohol, rttt^fi/;,, ^ V^ 1^ 

This is likewise to be rubbed in i^U:*i a db>« Ju 4MC#aA/«js^« ^^'^ t't^ 
former, is, that the patient may (Co ai/^^ut, a«>4 *a^X4mj; i// fv/^/# «•'< 
ordinary avocations. The treatment, hvw#:»^/> #«i^ i^ M»«^«j 4^// 
jind the disease is more apt to rcturu. 

The bitumen fa^i is the reitin obtain«i^ fr^f; <l4c/4f^m0 tjfhjfii^jf 
or common beech. Sapo viridisis a coarse M^t^ |^f4^«Lf«^ i**^m u^i*** 
oil and solution of potaih. 



A«T. 71 CoMe of severe Urticaria produced i^f *<««* /// Uu C'eOdM^uHU 

Larva. By Ur J. lintumitv Baki^Aia 
iPamphUt, imt,) 

In the remarks which accoropHny this interesting caw*, Dr. l^tkilur 
adduces evidence to show that similar fffecw ar« produx:**! by mo/r 
than one species of the hairy larvae, find that th^^ nSnirtu a«e in alJ 
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( of the Bctiiiro nr mi 

igini; from Ihe irnpUr 

I, ruthcr than tu tlie actinn 



probability due (ss in the case of [he i 

aneraone!) (n tlie mechankal irritatioi 
taCioii ill the skin nf certain eella or haira 
of any epeciul puieon, as formic acid. 

Cabb, — In Qin ctEiiing of the 30th uf June lul, 1 was sf nt Tar to a young 

I 4ady vliD waa uM to lie luiTcriiig from a audrlcn aart scrioui eruption upon 

he nack and face. I found my patient labouring under a severe fonn 6f 

Btlcaria, irhich cninpletcly covered the face, forehead, and neck. Indeed, 

-KCept at (he mar^n of the eruption, in the region of the clavidEB, and about 

[^4he ahoulden, the entire turface was covered with one wheal or raised oirde, 

of a pale colour, tumefied, and hard. The ilching was Intenie and almati 

unbearahle. The paleness of the eruption, diffused over all the featuret, 

Duaccompanied with the tlighteat slieak of redness, except aliout the c1aTic|ea 

and shoulders, together with the general tuniefactian of ti^e surface, gave ■ 

. very lingolar and unusual appearance. The loner limit! of the eruption weii 

Lvery irregular and patchy. Tlie margin of the wheal referred lo wna an irrS- 

Efular line extending anteriorly from one shoulder to the other, along the Una 

Fittf the clavicles and upper border of the sternum ; below this were insnlalod 

Cle wheals, surrounded by margins of intense redness. The upper wfaaali, 
ing larger and more irregular, were shaded off into smaller and more 
tngular-shaped patches mingling with the healthy surface. At this visit, the 
■ f Dmefaciian had not cloieil the eyelids. 

p., After a careful eiamtnalion nf the condition of my patient, ray attention 
I ^aa directed lo the cause of this singularly acute development of urticciiaj 
and I gleaned from the patient herself, and from her mother, the fi " 

history. At three o'clock p.m., she had left home in perfect heall . . 

walk in the country. During ihia nalk, she had picked up by the hedge-ritt 
leveral specimens — a handful^of hairy caterpillars; and it is worthy ^ 
remark, that she wore a pair of thread gloves. As she was returing botM^ 
between four and five n'ciock, she rubbed lUe side of the nose and (he difH 
with one of lier hands ; atid immediately afterwards the most intense itclitoK 
commenced in these parts, and rapidly extended over the face, neck, and 
scalp, with some violence. From time to time she took off her bonnet, and 
very considerably disarranged lier hair. Soon after five o'clock, she reached 
home, when her appearance somewhat alarmed her mother, who imtnedistetf 
sent for me. 

After hearing this statement, I had no dauht that the eruptive a 
depended upon handling the creatures which slie had collected by the heilgK' 
aide. This was also the impression of the mother, who had thrown away Ifn 
caterpillars. The bands and arms were not affecled. A Inlion of solution tt( 
the diacetate of lead was prescribed ; and the surface was directed lo be ooi 
ttanlly bathed with it warm, by means of a sponge. Ao aperient powder ai 
a oeoljng saline miiture were also prescribed. 

At nine o'clock in the evening, 1 saw my patient again. The tumebctias 
about the nose had increased, and she could not open the eyelids. The enip> 

ylion had not extended superBcially. The pulse wai quick. The itching ww 
relieved during the application of the warm lotion. Tlie use of tbia 1 
ordered to be continued freely during the night. 
On 
night 
Dfth< 
hard, 
lower 
Wick 



aight. The itching was only subdued by the ci 
nf the lotion. The tumefaction was now considerable ; the surface very pal«t 
I hard, and tense ; and she was unable to open her eyes. The redness at tU« 
^wer boundary of Ibe eruption was as vivid as ever. Tbe pnlie wai stfll 
yilck ; the tongue furred t there were thirst and loss Of appetite. The boweW 
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hrf icled IVeelf. ! ordered s rdrinaccoiis diet, and continuance of the la'ine 
Biedidiie. 

At 8 p.m. I saw her again, Slie had elept for a short lime during- (lie 
afternoon. The luiiiefaciion was still fOTtBidcnhle. sud she vra« unai)!e to 

:iitLie eyelid) ; but llie surface np|ieared to be gomewliiit [ess ten si:, and the 
lower nmrgiuBl rednesi lees vi«id. The itching vu somcwliat Ic&b. Tbe 
medicine and amplication were continued. 

Oo July 2d. sbe »as altogeilier better iu tbe marning. Tlie swelling of the 
lurfsce li'ad diiniDialieil, and slie eoul^l slightly separite the eyelidi. The 
loarKioat redness »as nnt bo intense, and the felirile diiturliance wai much 
solidued. She was ordered la continue the use of tlie warm lotion occasianoHy, 
Mild the saline medicine at longer intervals. 

On July 3d, she ixuld open the eyelida, and was in every way helter. 
After this dale, she made a rapid convalescence ; but tht^re was em'uliatlon o( 
the ikin over the entire suiface affected. 



Art, 72.-~A caw of " Bloody-saeat:' 
By Dr. T. Kino CuAHBKHg, Physidaii to &l. Mary's Hospital. 

The literntitre of this affection is very scanty, liiit tvliat little 
there \i will tie found fairly sketchrd iti the I'linical lecture frnm 
which we take the present case. Dr. Chamtiers does not know 
whether we oujjht lu call " hloodj-aweai" h disease of the womb 
any more ihun a disease of the skin. He thinks, Eitso, Ihut blood- 
leitin? ia tlie mont ellicacious treatment — most elfieadiius in the form 
in which it is knoivn to produce the most powerful physiaio)(icaI 
t'ff^et, *iz., ill small, repealed doses, and as close as pusailili:' to the 
seat <if action— that is, on the apotd aSected j and that uu other 
feniediea are as vet kDuwii to be of any advantRge. 

Cake.— This patient, Henrietta K—, now aEedtwenlv-seven.ietheonly child 
of a mother who died aged forty -five, of coninmplion i her father is alive and 
well at seventy -eight, a hale, tdl, fine-looking nid man. Ilnr half-brothers are 
also tall and stron|[. She continued to gran to the age of fifteen years and 
a half, when she had scarlet fever, and this seems 1o have stopped her growth, 
and weakened her mudi. Though nut absolutely ill, she was constantly com- 
plaining of headache and indigeslton, and the Catamenia did nnt appear. At 
the age of eighteen (hit delay in tlie uterine functions attracted the notice of 
■n aunt, who persuaded her to have leeches applied by mean? of a lubfi to the 
utenu, and to tike internal remedies. No immediate elTect fallowed, but 
about a year afterwards, (he eatamenia occurred once. Her general health 
did not improve; she conilantly suffered from want of appetite, cough, 
pains in the chest, and a feeling of debility. Her appearance, however, 
WW that of robust healili. Three years and a half afterwards, when abe 
was twenty-three, Ibc same irealment was adopted again, and was again 
followed by the reappearance of the eatamenia for one period only. At this 
time commenced in the skin of the fsee the peculiar symptoms the course of 
which I will describe. She feets lirst a peculiar soreness and tendcrneu 
of an isolated ipot, which enahles her to predict that in the course of a few 
hours an eruption is going to eommeaee. The first appearance of this il in 
BiythematoDi biush, sontelimes slightly raised above the surrounding aur- 
tabe, but not lO tnucli a* in erysipelas. After an unceilain time, seldom 

KXxiII. 6 
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niore llinn r few liciirs, llicre may be deUcled a scattereil crop oC line veiicU 
like sudamina, mixed nith a fine serous dew. UDCOiered liy my pellicle. IV 
neter lasta long enaiigh Id form calourleas drops, for qaickly ii becomes biw 
Itained, and then Utile points o( blood are seen oozing ont, sometime* 
slnwiy OS to dry and form ■ scab, someiimes eallectin; into great thick god 
and trickling in a ghastly way down her face. The eruption rona tbroB^ : 
siagea quickest when she is in bed, anc! especially daring ileep, Snapecti 
from the atraageness of thia alory that there nas some colluBion, 1 had I 
biid watched, and the norae saw the blnah come, and the blood once OBt 
'scribed while the patient was fast asleep. If rubbed, vaih 
r otherwise interfered with, the bleeding is much incrfiued a 
prolonged ; but if left stone to dr; in » scab, it slops in a week or ten AM 
usually, however, to be gucceeded, before il ia quite recoTered, hj « lim]) 
eruption in another place. Sometimes, at irregular periods, there iraa i 
interral of a week or a fortnight ; sometimes the cutaneous pheoomeBsi w* 
replaced by bleeding from the noae, sometimea by vomiting of blood, tl 
never by ba:niorrhage from either lungs or bnwela. These syniptomacontliiii 
nine months, and were relieied by anticipating the eruption of blood, Hi 
leeches applied to the spot where it was expected. The discharge been 
serous, then was like little blisters, and finally ceased wheu her heaMta « 
le-establiahed by the lea air of Margate. 

She cominued well till last September, when she was admitted here as 
mild case of erysipelas of the face. It really looked exactly like erytipeli 
but it pnzzled us a good deal wben it began to blEEd, and has continueft 
puzzle us ever since, at regards its nomenclalure, pathology, and treatmei 
She was seldom seen free from cutaneous luemorrliage from that perittd t 
four weeks ago, hut it has varied a good deal in violence. During tbii aUW 
the face has not been the only part afFected. When she lies down much. 
the day, that, indeed, is almost always the locaUty where 1 
but when she is about, the legs and thigba have exhibited like ap^iearanee* 
both forearms, too, and once the cheat, were attacked. The loss of bl 
however, was less than on the brow. Ewmiiied under the microscope, 
fluid exudiog from the skin contained blood-discs in a natural elate — bli 
discs with roughened edges and ahrunken, much granular matter, dark, fttt] 
looking apecks, and scales of epidermis. It did not coa|;ulale intt 
Btood drawn from a prick in the finger looked perfectly nalaral, and 
lated into rolls, leaving the usual number of pale globules free. 
twice thrown up from the stomach about half t 
langnineouB fluid, and 1 have occasionally 
stained with blood reported to have come from 
bas been byaterical for the last year, and has 
crying and low spirits during her residence ben 
are no visible disorders of the bodily functions. 
bee, the ' . ~ . . 

oially for 
by the i" 



the J 



She states that i) 
uional parotysrai i 
1 that eiceptiootfaa 
;inn of ibe bowels 
e pale and suIGciently copious, the appetite very small, eip 
" ~ ' I spile of the little she eats, the constant loss of hloi 
jrsistence in a very lowering treatment, she bu gi 
very fat — pale, it ia true, and flabby, but deeidedly fat— and not weaker I 
mascnlar power than on admission. In the last month, during which h< 
^Iment bas been declining, she baa been leaa hyatericnl, and had somewbj 
more appetite. She tells me that a similar increase of fleah occurred durin 
her last illness, three years ago. There is no leucorrhiea, and eiamiQatlo 
per vaginam fails to detect anything abnormal in the parta which can be M 

Stored with the finger. She complains of pain, and becomes hysterin 
nring the process. The Inngs and heart appear quite healthy. 
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A.8 regards the effects of treatment : carbcmate of iron, gentian^ and ctn- 
ckona seemed to increase the tendency to haemorrhage, and did not improve 
the appetite ; only short trials of them, therefore, were made. Alum batht, 
alkaUne baths^ and cold shower baths seemed to have no influence at all. 
Internally, alum and sulphuric acid were equally inert. Valerian did not 
make her a bit less hysterical. 

She was bled three times, and after each bleeding successively there was a 
decided improvement in the quantity and quality of the eruption. Four times 
there were leeches applied to the groins, but I could not trace any benefit to 
that. But when leeches were applied to the spots affected, they certainly 
arrested the haemorrhage at that spot, and diminished its future violence else- 
where. She had leeches applied in this way, to one place after another, 
thirteen times during the month of December, making seventy leeches in all, 
in addition to twenty-four ounces of blood taken by venesection. Yet, though 
bloodletting has been thus freely employed in the way most calculated to 
cause debility — namely, in small and repeated quantities, she has gained power 
and vigour, got less hysterical, and improved in every way, at the same time 
that her cutaneous haemorrhage has been gradually diminishing. For a few 
days, while convalescing, she had a spontaneous diarrhoea. 

Contemporaneously with bloodletting, I have employed aloes and oleum 
sabifUB in various doses ; and consequently upon that treatment the catamenia 
occurred once six weeks ago, and flowed for five days. No immediate les- 
sening of the cutaneous haemorrhage followed the establishment of the uterine 
function; it had begun to improve before, and has continued to improve 
since, so that it is now apparently vanquished, and at last I have made the 
woman an out-patient, with directions to continue the aloes and savin every 
night till the catamenia again occur, and to be in the open air as much as 
possible. I hope alio to persuade her to be let blood now and then. 



PART II.— SURGERY. 
SECT. I.— GENERAL QUESTIONS IN SURGERY. 



(a) concerning wounds and ulcers. 

Art. 73.—-*^ remark on Epithelial Cancer. By Mr. Jonathan 
Hutchinson, Assistant-Surgeon to the London Hospital. 

(Medical Time* and Gazette^ Not. 10, 1860.) 

** In Professor Virchow's valuable work on the theories of cell- 
pathology are some statements which illustrate in a strong light the 
danger of error incident to all special studies. The following state- 
ment, quoted from page 485 of Dr. Chance's translation, contains 
assertions which certainly could not have emanated from a patho- 
logist well acquainted with the facts which Clinical Surgery brin^^ 
before us. Using the term " cancroid " as synonymous with epi- 
thelial cancer, the Professor writes : — " Cancroid reiDains for a very 
long time local ; so that the nearest lymphatic glands often do not 
became affected until after the lapse of years, and then again the 
process is for a long time confined to the disease of the lymphatic 
glands; so that a general outbreak of the disease does not take 

{>lace until late, and only in rare instances. In cancer proper, the 
ocal process is often very rapid, and the disease early becomes 
general." I select this statement for a few words of comment, for 
the double reason that, in the first place, it emanates from a high 
authority, and is likely to obtain extensive credence; and secondly, 
because it is probably in accordance with a widely diffused belief. 
The idea that epithelial cancer is less truly a cancer, and is much 
slower in its processes than the other forms oC mMignant disease, is 
very generally prevalent, and induces — as all errors must— conse- 
quences which are to be regretted. Let any one collect togt^^^^all 
the recorded cases of epithelial cancer of tne tongue not interTt^ 
with by the surgeon, and compare their average duration with tha' 
of cases of scirrhus of the breast; and I shall be greatly surprised 
if the advantage is not on the side of the latter. There would be no 
objection to the same comparison brtiirnnn rpithrliii|i niii 1 1 of the 
lip and scirrhous cancer of thej^f^st, excepting that t^e data aaw uoc 
obtainable, since almoat^lT lip cancers are excised. Medullary 
cancer of the testis is, perhaps, generally considered the very type 
of a rapid and acute form of cancer; yet it may, as far as any evi- 
dence 18 as yet on record, be doubted whether even it destroys the 
Bfe of the patient in a shorter average period than does epithelial 



SUBGBB.V. l!fK 

rnncFr of tlie tonj;iie. Nor ia epithelial cancer much l»» malij^nant 
wlien it allai'ks tlie penis or Ihe ffiranle Keni'ilii or other parts of 
the general culan^ous surface than when the tongue is its site. 
The estimation of ita averase liuralion is, however, rnade with much 
more difficulty in regard to the latter than in the instance of the 
U>d;;ue, since cancers In these situaCioui are generally submitted to 
operation. 

"The erroneous imjiresEion which prevails as to the slow rate of 

firogress of epithelial cancer, and ivliich, as spen above, is ailonted 
ly the Berlin Professor of Patholoary, owes its existence to three 
ources of fallacy : — lat. The grouping tO);etlier of epithelial cancers 
ifith rodent ulcer, — a disease hiatutogieally and clinically very dif- 
ferent from it. Sd. The fact that the m^urity of epithelial cancers 
occur on exposed parts easily accessible to the knife, and are, there- 
fere, usually much retarded in their course, if not cured, by the 
surgeon : end, laxtly, to forg'et fulness of the fact that in eatimsling 
the duradon of an external cancer the patient usually diites from 
the first appearance of an ulcer or warty growth, while in the case 
of ScirrhuB of the breast or meilullary of the testis a considerable 

Eeriod is often omitted because the tumour was not found until it 
ikd Bttnined a certain size. Now, in fairness, the duration of an 
epithelial cancer of the lip, for instance, ought not to be estiniated 
mtiD an earlier period than Ihe time when the sore took an unmis- 
-iriteahle character. There is good reason for believing that with 
many epithelial cancers induced by external irritation, a pre- 
■^flewow* iiayp of indefinite durat'on occurs. Of this the well-known 
timt wart which precedes cancer scroti is the best example. 
' "But, while contending that Vircbow's statement as to the slow 
progresa of the original sore in epithelial cancer is based upon 
dinical inaccuracy, I must, in an especial manner, also conlroverl 
'liii assertion that the progress is still slow even after the glanda are 
ittacked. It is perfectly true that we rarely see this form of malig- 
nant disease pass beyond the lymphatics; but therateof growlhand 
of its destructive processes in these structures is often very rapid 
indeed." 
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the efficacy of 



of papers. Dr. Ilervieu) 
qtORges steeped in a chlorinated solution as an appllc: 
''^aratinjc wounds ; and, after i]uoting the authority of many surgini 
'^Ihora in favour of this method of treatment, and recording the. 
^Hnllls of hiij own experience, he arrives at the following concto-' ' 

The permanent application of a sponge steeped iit » 
'Cklorinated solution to the surface of severe suppurating wounds 
lias the effect of transforming them into heal ihy- loo king sores 
vermilion lint, free from exuberant fungous granulations and 
suppuration. 2. While this mode of treatment suppresses the 



&' 



suppurative process, it favoora cicatrization, winch is never more 
regular and more certain thiui iu tlie absence of suppuration: 
3. This application resolves in the negative the question ivbelher 
iDppunUion is the method employed hy nature to repair the phjiiieal 
lesion inflicleil on the living parts. 4. Among' all ihc diainfeciania 
of suppurating wounds there is noue more efficacious than the sponge 
soaked in a chlorinated solution, because it suppresses the very source 
of fetor.^namely, suppuration and its products. 5. With very few 
exceptions, this application causes no appreciable irritation on the 
effected aurfaces, or on the surrounding parts. 6. This applicfttion 
IB moat advantageously employed in the treatment of phagedet' 
gangrene, of (he eschars which succeed to severe fevers, of cczen; 
toua, Bcrofulnuo, or bony ulcers, of boapital gangrene, of perincBl 
laceration, and generally of all suppurating wounds of an unhealthy 
character. 



Art. 75,— On ifie Ireulmei,! of Railhsnahe-hite. 
BjDr. S. W. Mitchell. 

(Nwlft ^KcviaxyL Mtd..Chlr. Hn., March, 1B61.1 

The course of treatment recommended by Dr. Mitchell in thia 
paper (which is the record of an elaborate investigation into the 
action of all the best known antidotes) may be gathered from ilie 
following' ijuotations : 

" The disease caused by the venom is sotnetimee so prompt and 
terrible that it is impossible to rouse Chesystemlbroiigh the stomach, 
and this is doubly difficult when vomiiinir becomes one of the promi- 
nent symptoms of the genenil prostration. Under these circum- 
stances, enemata of brandy may be used, and inhalations of bat 
alcohol or even of ether resorted to, in order to rC'Cxcite the flagging 
powere. 

" When called to a patienl who has been bitten by a rattlesnake, 

the physician abould at once ligate the limb with a broad band, ai 

tightly as may be needed to check the circulation, while whereveF ii 

. is possible cups should be also used immediately over the wouod. 

Sucstiou of immediate excision or ablation of the part will be 
etermined by considerations already before the reader {loeA 
;menl). Settin|i[' Iheae means aside, the iodine treatment, "~ 
niting the local disease, may be then resorted to; but if, as 
usually the case, there is no instrument at band to make possible this 
~ latment, incisions and the actual cautery are the final resort. 
Mnnhile, stimulus in sojne shape should be given, and when ihe 
:iteinent thus obtained is sufficient, the finger should be laid on 
pulse and the band loosened. As the system becomes dcpreated. 
Lc ligature is once more to be drawn tighter, and, with continned 
_fe of stimulus, the economy prepared for another dose of the 
fcnom, which is thus to lie antaconized little hy little. Finally, it 
"111 be requisite to shift the baud higher up the limb, to avoid tUft 
a great constriction of the damaged member. The further managt- 
neni of the case, with regard to stimulus, must be left ta the phjs 



SUKGCEY. 

ML'lan, who will remember that io moBt eases of Eever , 
has 10 deal finEtlly with a blood wliU'b has lost a part or ihe whol 
its power 10 coag'ulate. He ma; 6nd i[i the luineral acids, 
quinine. Had the continued use of stimulus, the uecegs'Lirv i 
carrying hisi patient ihniugh the later stageH of the malady. 
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Art, 7C.—0n tte Bites of Ike VenomoTis Serpenls of Australia. By 
the Hon. W. Blans, President of the Medical Aasoi-iation of 
Sydney, &c. 



After some preliminary reinarka upon the snokea of Australia, Mr. 
Bland proceeds : 

"Are any of the venomoue species of Australian snakes as deadly 
aa the venomoua snakes either of Asia, Africa, or America' — lam 
inclined, as far as 1 have seen or heard, to consider them equally »a, 
liut there is this point in favour of the former, namely — the punc- 
tures made by the former are, as far as I have ever witnessed or 
heard, attended with little or no pain, beyond what would be inflicted 
by the slight punL-ture of the common thorn ; so much are the sen- 
sations alike, indeed, that I liaye koown thorn punctures, in one or 
ivo iastances, cut out by mistake, b^ Ihe patient, fur the latter. They 
may, notwithstanding, hoivercr, with a little attention, l)e readily 
distinguislied, if only by the peculiar smoothness of the fang-punc- 
tures, together wiili tlieir Dormal distance from each other, and their 
freedom, as fara^ I have observed, from any mark of blood, white, 
to assist in makiug the distinction, the patient, for the most part, 
can point to the spot, or near to it, where he thinks the fang-punc- 
tares were felt at the time of the bite. 

"The principal symptoms that indicate the action of the poison 
on the sufferer are the followini;; — Ureal prostration of strength, 
and almost irresistible somnolency. Ptosis of the right upper eyelid 
occurred in one case from the bite of the )f old-coloured or yellow 
snake; and, in another case, from the bite of the same species of snake, 
a feeling nf intense, insupportable oppression in the left side of the 
chest, particularly in the cardiac region ; this occurred about seven 
or dght hours from the time of Ihe bite, nearly the whole of which 
time the patient had been under active treatment. 

" Subjoined is a description of that treatment which I have hitherto 
found the most successful, with its latest nioditications, viz. ; 

" let. The immediate application (where practicable) of a ligature 
above the bite — this to be pat on moderately firm, but not pain/uUy 
light. The importance ol this measure was well illustrated by the 
following case: 

" Captain Hovell, about the close of the year 1819, brought to me, 
from Narralling, about thirty miles from Sydney, a servant of his, 
bitten in the le); by a black snake, in whom hitherto not one symp- 
tom of poisoning bad made its appearance, and yet almost imme- 
diately after my removal of a ligature which had been placed round 
the limb above the bite (the bitten part haviog been just remove<l by 



exi'ialoiiV (he symptnintt of poisoning oticiirreil itt nil lUciv iiitcn^lyj, 
and would iiri <Ioubl have rapidly proved falrtl liiil For (he care tal^ji. 
to keep the pntienc perpetually tvulklno;, and ilie use oT eiiinulant!— '. 
can dc luce^the supposed Bpecilic at lliat time, but, more pa/.tiy-' 
cularly, spirits of turpentine. 

"2d. iLnmcditttely afler the application of the liffnliire (where ap- , 
plicahle), the toDiplele removal of the bitten pari by excision; Uu^ 
IS readily effeoteil by the aid of (he small -too the (I forceps, if nt Kw^itj 
with this the part bitten ia slightly raised, and then cut out witb aj 
bistoury, or other sharp instrumenc. If procurable, and the b&^Qj 
of the pari will permit, a cupping-glass is now applied, and blpoj^, 
drawn to the extent deemed necessary, go as to abstract as far ^u. 
possible any poison that may yet remain 4n the vicinity of tbe cat;^ 
or, the wound ia sucked, care being taken that there is no cracli^^ 
abrasion on the lipa of the person who performs that nihce. M^nr 
time, tonics and stimulants are given, and repeated from tiine.'l 
time oh initio, as may seem Decessnry ; thcee to earisist of the vDla|t|t 
alkali in any form that may be preferred, but never in doses '^ll 
pleasant to tbe patient: hence one of tbe minor though iinpnrtfliJT' 
advantages of being enabled from time to time to vary the sli'i'U'flt^^— 
that are used. Spirit of turpentine, from %ij tu ^iv, or the SSittL, 
by the rectum, or even in larger doses. Wine, e. g-., champagjii, " 
claret, sherry, and, aa a tonic, strychnia, in the usual medicif^l 
doses, or in an infinitely more dilute fotiii. ^, 

" By the due adoption of (be above means — the necessity for Ice^A- 
ing tbe patient in perpetual moiiunis toagreat extent, if not entirely 
TemovL'd; and, 1 may add, that, wheuever the case has come ea^ * 
under treatment, auch as 1 have described, 1 have hitherto met wittL, 
no case in which perfect leeovery did not take place, and lhBl» iil!4i_ 
utterly free from those distressing "sequels" which have been ^A-t 
pcrieiiL'ed in the few cases (perhaps without exception) which httvC 
appeared to recover spootaneoufly, or by other means. ' .'^. 

"In the above statement two very peculiar symptoms are raentionw^. 
— ptosis of the right upper eyelid, an indication, perhaps, in tSfll^^ 
i^ase, of tbe aetiou of (he poison on the brain, or, at least, on aoiDe.'' 
of the cerebral nerves ; and, in another case, an iosuppurtuble feelij^^ 
of oppression in the left side of the chest — particularly in the reffibu 
of the heart — evidently, peihaps, the direct action of the poison oa 
(he heart, and mire probably ou the blood itself— they were both Qr^ 
them cases of bite by tbe same deadly species of snake (the eoI^t,.^ 
coloured or yellow snake). The case iu which ptosis oecurrett "ril*,-! 
only the second case of snake-bite which 1 hail at the time met witKl| ' 
(some forty years since), when the treatment ivas altogether ViO^ 
settled, or consisted of little more than the ejihibiiion of the eai) dp 
luce, the Tagnre pill (when obtainable), or medical diises of som^^ 
solution of arsenic, with tbe keeping of the patient in perpettia)^ 
motion i under which treatment, tviih tbe eicepiion of the walkins.; ' 
which (be patient, a boy twelve years of age. was too prostrate l3^^ 
attempt, this ca^e proved fatal in about twenty-four hours. In I&^ 
case of cardiac oppre^ision, V. S. was had recourse to, and about 
sixteen ounces of blood was extracted, with immediate and most 
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beneSciRl results ; not nnlv Ihc removal of the Brmptomg for which 
it nae emplaned, and wliiuh evidently, but for thu timely relief, must 
have beeo rapidly fatal, but with aloinst immediate and comyiMe 
recovery of the patient. This case ivaa published by idc in. Ibc 

" I have mentioned the remedies that have been Dsed with snccees 
in these very ularmine' cases, and which at nne lime were almosE id- 
variahly fatal. Bjt whether there is any difference in the venom of 
the different epecies of Australian snakea, that would be benefited 
by B decided diBerence, or even any modificatinn, of the treatment, I 
have no sufficient data from which to determine ; and I have in cod- 
se<)uence ireated such cases with invariable referi;nce to the symptoms 
that Bclunlly ocrurred. Thus; where stupor and somnolency were 
urgent, not vviths landing the due use of etimnlanls, walking and 
frictions were had recourse to, with only such intervals as appeared 
compatible wUh the safety of the patient; but, under the mo«t 
guarded caution, not to induce fatigue, and much less anythio); 
approaching to decided weariness or exhauatioa, under which, 1 have 
no doubt. Die Buffering of the patient has not unfrequently been 
Ipreally aggravated, but much injury and daneer have been incurred, 
M much so, that, in one case, liut to which I was not called till the 
patient was in extremU, there could be uo doubt tliat this eKceesive 
walhini^ had produced the death of the patient. Again, where the 
putse had become tumultuous and was morbidly hurried, the spirits 
of turpentine was the immediate resourci;, followed from time to time 
between the dosea with some more grateful "timulant; and the cir- 
culation became at once reduced to its hetilthf rhythm. A variety 
of remedies are above enumerated, the list of which may very possibly 
he greatly extended — a matter of no small importance in reference 
to an accident which brooks little or no delay in looking for raeans 
. fof relief. Of these remedies, hoivever, the spirits of turpentine han 
appeared to me, hiiherto, as the most reliable. 

" lu the case uf a horse bitten by a black snake, in which the pnison 
had evidently begun to act, and would no doubt, as is invariably the 
care with the horae under such circumstances, have been rapidly 
fatal, a pint of spirits of turpentine waa given to the animal by tbe 
mouth, followed with Us complete and almost immediate recovery. 

"The bile in this in.ilance was on the lip of the noee, which became 
immediately uiuch swollen — the only case in which 1 have known 
swelling occur from enake-bite, and which I have no doubt was at- 
tributable to the well-known peculiar irritability of the part bitten. 
The swelling in this case also soon and completely subsided, without 
being attended with, or leaving behind it, any injurious effect. 

"1 am inclined to think the eau de luce acts not only as a etimn- 
lant, hut as a chemical agent; and, if so, as from its pungency 
its exhibition can be only very limited, it might very probably be 
replaced wholly or in part with advantage by the fixed alkalis satu- 
rated wilh the carbonic and — the patient being placed under the 
siraultaocous influence of stimulant!, or stiTiiuliiiits and tonics." 



By Dr. R. Nki.hos. Nuw York. 
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ic.ipal object in this pEiper is to eoCTOM 



. nf frost-bitten parla i 
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. ith cold ti 

" Pirsl. — /fuiiin^.— Its advocates ma; possibly say rubbing will 
let tbe blood in motion, and help to generate beat to thaw (be pari 
— false. A frozen part U a solidifieiT one, and tbe blood lutudljr 
there is DOW absent ; but even if present, it could not be made M 
circulate until thawed; therefore, this 6rst act ib vorae than u«eleif, 
since it cannot effect the object iaien<led. The juices that give plW 
fincy and coroprcEeibility are frozen inio njinute crystals, mora vr 
Jcaa approximated. In this state, bending or compressing (the eSsct 
«f rubbine) will produce jnuumerable small fractures in the tiHDf^ 
adiieh, on becoming thawed, wilL leate as many lesions, added la ;llie 
created by the umple congelation ; an accident sufficiei)t|]r 
'e iu itself. Tbe friction cannot f;ive fluidity to that which is 
, a» is a frozen part, and by its alternate pressing and kneading 

ilproduce mechanical interstitial damagea. 

The tecend error is the indiicriatimUe gualilj/ of the taare, as regU'd* 
temperature, and is a more tierious one than that iif fricU^k 
bJIes can acarcely happen at a less temperature than zecOrflr 
•Jb" below the freezing point, and snow lit such a time mtist b^ 

BU equally low temperature. If snow so cold be applied, it canacit 
'coatribuier^loric to thaw tbe froaen part, but nnust abstract calorif 
from it, and lend to either keep it frozea or freeze it deeper than t 
was before the application. h 

" Coie 3. — Two gentlemen diiving in a very cold day, one of them 
froze the tip of liis thumb ; his campaaion told him to rub it wit)l 
Buow, He drew his thumb out of the miiteu, and with Iha ittb^ 
hand (a mitten on) picked up the cold snow from the roadside, whl^ 
he vigorously rubbed ou bis thumb, but it would not thaw 1 wilhtlM 
infalhlile remedy. He continued to repeat the dose as thev CWP 
along, and the thumb continued to freeze more and mure; at laats^ 
acquaintance met them, and apprised them of the error they tv4re 
committing ; but loo late, for already had the first and part of Ute 
second j>balanx frozen, bones and all, to the ultimate inevitable Ian 
of (he limb. Tbe day was cold, below zero, ami the temperalure«f 
the top enow tbe same, nf cniirBe. Since the tip of the tliuinb froxjB 
through the mitten, it would bare taken little reBectiou to know tb»t 
anow as cold as the air that froze through the mitten, when iiunit&> 
.diately applied would freeze the part more. But who ia there 4 ~ 
jeflects or reasons on a dogmaf It is accepted as a matter 
course, and tbe more readily when it \a incomprehensible. 

" Auvtker cate, 4, a eonlratt la the foregoing- — Two gentlemetk 
riding side-by-side in extremely cold weather, ivell muffled up. One 
of them had his cheek slightly exposed to a blast that blew underlhe 
peak of his cap. He felt the suilden sting that precedes, or tatiuf 



accampaniee freezing, and well ksew what had happened, and tvh 
to do, for he naa a reQecting man. The drirer, looking roun 
apprised hiin that liU cheek waa nipped — never iniad, drive on, w 
his reply. All he did was to crouch hia face a little lower into h 
shawl, for it was too cold to raise his arm and hand froia the tucking 
in. He trusted to the shelter he now got, and the rising heut froinl 
his body, to tloielg restore the part. The road took a turn and th^R 
wind ceased to scathe the frozen cheek, which noiv grodaallg thaweftl 
hy the ascending heat from his body. In n little time the cheek-f 
began to smart ; to remedy this he contrived to expose his cheek t 
a little more air, and so cooled off the rising reaction and too ra[~ 
thawing. When he reached the balling-place, an hour after, all n 
ivell, onty a little tender, to the surprise of his companion ai 
driver, who could not conceive how a froet'bite could be rec 
from without having recourse to the inevitable ruiibiny and snow. 

'* It is easy, non, to perceive how a frozen part is to he thawed. It 
must be home in mind that the particles last frozen are those which 
must be hrst permitted to recover, and prevent the next outward 
layer from doing so until the inner one has, which can only be done 
by retarding the thaw of the outside. How is this to be done? 

" By applying such a degree of cold as will not increase the freei- 
inif, at the same time prevent it from thawing until it is reached by the 
natural thawing from within outwardly. This object is easily 
attained ; for where frosl-liiies happen there is at hand either snow, 
ice, or frozen earth. When the weaiber is very cold the snow or 
iee will be nearly of the same low temperature— 10°, 20^ 30° below 
xero, Falir. Such snow is too cold ; it will freeze the part more thaa 
it was before its application. Out it is easy to gut warmer, or lets 
cold anow — snow of a suitable temperature — such as will not addi- 
tionally freeze. This suitable temperature is barely the freezing 
point, ;^2° ahore zero of Fahrenheit. It is easy to raise the tempci 
lure of snow, however cold, to this degree, by simply putting a fi 
handfuls into a basin of water, which will instantly bring it to * 
temperature needed. When there is no snow or ice, frocen e 
may be suhatituted. The water will be brought to 32°, the e 

Joint to permit slow thawing from wilhin, as already .men tioi 
f it he the fingers or toea that are attacked, immerse them ii 
basin full of this slushy snow, ice, or mud water; should it he an i 
or nose, or cheek, apply this water by meanu of a napkin, frequet 
dipping it so as to keep it at this barely freezing (or thawing) li 

Eerature, until colour and softness return to the part. After tha 
isa cold water may be used, ao as to keejidown the iuHammutorft 
congestion that is hkely to follow. While this slow process of thawiid 
is being effected, avoid that rubbing and kneading, the error. ' '' 
has already been noticed. When the part has thawed, an 
dead, the epidermis will often blister like a scald. Prick these 
blebs, as they form, and dress with basHtcon rather than with 
cerates, and exclude the air and light, since these increase the 
inflammnlory state. 

" When the congelation has penetrated deep, the port will slough, 
however judiciously it may have been thawed. Should the freezing 
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ha?e reached a bone, as a phalanx, even slightly, it will never recover 
(as in Case 2)." 



Art. 78. — /I case of Amputation beneath the Trochanteric in which the 
jirteries were secured by Acupressure Needles. By Dr. P. I). 
Handisyde, formerly Surgeon to the Royal Infirmary, Bdinbarg^h. 

{Edin, UedU Jounwl, Dec , 188a) 

The case is that of a boy, set. 14, a "roadsman," in a colliery, 
whose leg was crushed between a car and the tramway. Amputation 
"was necessitated by the setting up of spreading gangrene. The 
femoral artery, at its giving off the profunda branch, was relieved 
from the pressure of the needle at the forty-ninth hour after the ope- 
ration ; and recovery took place without any drawback. Speaking 
about the use of the needles. Dr. Handisyde says — 

'* On the withdrawal of the acupressure needles, no suppurating 
points presented ; and the punctures healed kindly. 

** Altnough the profession generally seems, as yet, scarcely pre- 
(pared to admit the advantages which Dr. Simpson seeks to attach to 
his discovery of acupressure, yet, in due time, such additional ezpe- 
rieoce will be acquired, that none, I believe, will hesitate in admitting 
the accuracy of his inductions. From the use that 1 have made 

of it in M* 's case, without having seen the process previously 

employed on the dead or living body, the performance of acupressure 
seems to me to be free from all difficulty. I may add, that the 
hsmorrhnge from the divided vessels was arrested with greater 
expedition in this way than by ligature; for, in closing the bleeding 
orifices by needles, I wholly dispensed with an assistant: and, in 
employing needles, I further effected a saving of blood as well as 
of time. We may hence reasonably conclude that the shock to thi» 
patient's system was thereby very probably lessened, and his recovery 
promoted. 

'* The face of the stump, in this case, seemed to me to close more 
speedily and kindly than in other cases of amputation equally hif^h 
up the limb, in which I have had to deal with ligatures ana their 
accompanying arterial sloughs. It may be objected, indeed, that 

M* 's case presents no such favorable feature; in so far as, 

between the fifth and the ninth days after the operation, purulent 
collections had formed. These, however, seemed due to the previous 
irritation and swelling in the lymphatics of the upper thiro of the 
thigh and the inguinal glands, — the deep probably, as well as the 
superficial, — dependent on the spreading of the gangrene. 

" In the words of Dr. Todd, who was the surgeon in ordinary, — 
*The line of cicatrization of the flaps was healed by the ^rst inieU' 
tion. The two collections of pus were quite separate from each 
other ; the posterior one was deeper seated than the other. Whilst 



being formed they caused and kept up the fever, which subsided 
ammediately on their being evacuated. To evacuate the pus, I usod 
a bistoury in separating the recent adhesions of the flaps.* " 



Akt. 79.—Trani/iiiion of Blood in catet of txhauitioa from profute 
Sitppwatinn. Jfy M. NttiDJEBrBB. 

M. Neudrerfer tios juat published, in the ' Osterr. ZeiU. fur Pract. 
Heilbunde,' fire operatiims of tmiiafuaiun Xtj ohicli lie hoped ti> 
instil life into pati<;nta djing from debilitj' and hectic in consequence 
of profme suppuration follciwino from gun-shot wounds. The relief 
wsi in all but lemporary, and the patients died three or four weeks 
s/ler the operation, which were all conducted with the proper pre-- 
MTitions and apparatus. M. Neudwrfer was disposed to continue 
the experiments, when the tranefuaion, tried upon a »ixlh pntieni, 

S roved fatal a little time after tlie operation. This accident, attri- 
Uted to the goiitj nature of the blood injected, has, however, caused 
H, Neudierfer lo give up anj further experiments of the kind. 



iABT. BO— Contribulitini to the tubject of Co 
OH anolyiia of 302 cuaes. By Jlr. JtBTAM. 
Uuy's Ili>spiia!. 

{Pnttsilngt •>/ Ihi Roiiiil Kid. irnd CVrlr. Sucli'v, Feb. IS. JSni.) 

The eases analysed in this paper occurred in the practice of Guy's 
Iloipital during tlie last tnentv years. Of these cases 



57 or IBS „ „ foresmi. 

1 1 out of the 1 7 cases of coinpound fracture of the thigh proved faul, 
or 64'7 per eenC. TJ out of \\J3 examples of compound fracture of 
the leg were fatal, or -3S 3 per cent. 4 of the 35 cases of compound 
fracture of the arm died, or 114 per cent. And 7, or 112 per cent, 
of the 67 cases cf compound fracture of Ifae forearm. Of the whole 
number of S02 cases, 9G were fatHl, or 31-7 per cent. In these 96 
eases, it appears that in cases subjected to amputation pyiemla was 
tviee as fatal as in others treated on conservative principleii, and that 
uhauslion and gangrene were more common causes of death; that 
in CMse* treated on ordinary surgical conservative principles deliriuni 
tremens and tetanus were more common causes of a fatal re«ult. 
Analysing the 17 examples of compound fracture of (he ibigh— 9 
underwent primary eoiputalion ; 6 died, and 3 recovered. 1 under- 
■went secondary amputation ; fataL 7 were treated on conserva^ve 
prindples ; 4 died, and 3 recovered. 10 were thus treated by unpu- 
tatjon, niid 7 of these died, or 70 per cent, 7 were left lo natnre's 
effbrts for repair, and of these, 4 died, or ST per cent. After giving 
an outline of iLc fatal cases, the antlior goes on to remark, &r*t, on 
the rarity of compound fracture of the thigb, tlic iccident bearing 
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the proportion otilj of BG per cent, to the otiicr caeea involviug the 
larger bones of the estreraaiea. This fact is well borne out by tlie 
experience of all aurgeooa. The excessive mortality of these cases m 
the aecond point to which allusion la mode, 64 per cent, of the whole 
number of coses proving fatal. In nearly 60 per cent, amputation 
was had recourse to, and 70 per cent, of these cases aubsequenUy 
sank. The extreme severity uf the majority of these cases rendered 
primary amputation absolutely essential. More than half the eX' 
amples died, or 57 per cent,, in which attempts had been made to 
HBTe the limb ; and the cases in which recovery had taken place wePQ 
in young and healthy subjects. The author then pasees in review tlie 
opinions of some military surgeons on the subject, and points oUt 
how Dupuytren, Hennen, Larrey, Guthrie, and others agree that lb 
compound fracture of the thigh from gun-shot wounds, "in rejectil^ 
amputation, we lose more lives than we save limbs ;" and also " that 
in the exceptional cases, which result in consolidation, the condition 
cf the limb is not encouraging." He quotes Macleud's Crimean ex- 
perience as indicating the same opinion, this surgeon advising ampu- 
tation in all such cases when taking place in the middle and lower 
third of the thigh, and hesitating only in a like recommendation in 
cases of fracture of the upper third, on account of the extreme mor- 
tality of such amputations. Malgaigne's and fiauden's experience 
ia neit quoted to prove the poor success of conservative treatment 
in these injuries, the latter surgeon saving only 2 out of 25 case*, 
and these two retained useless and deformed limbs. The author 
then goes on to say that the experience of civil surgeons is not 
unlike that of their military brethren, although it is much more 
limited; and he cxpreasea an opinion, which he believes to be gene- 
rally entertained, that a satisfactory result can rarely be obtained by 
conservative treatment, except in the most favorable coses, — that il^ 
when the subjects are younf; and the fracture uncomplicated; when 
the soft part^ are not materially damaged nor the bone comminuted- 
When the bone ia comminuted and the soft parts seriously involved 
(such a condition being generally produced by local mecbanicd 
violence), be believes that a latlsfoctory termination of the case mUBt 
he regarded with doubt. If the patient should be old or unbealthji, 
amputation should be at once performed j and if there should be & 
doubt OS lo which line of treatment to adopt, the safest is to decide 
on amputntion. But if the subject should be a young and healthj 
one, and not subjected to injurious hygienic influences, the author 
believes that a satisfactory termination might be obtained by re- 
moving at once the broken and disconnected fragments of bone 
[enlarging the wound if necessary), and by maintaining the absolute 
repose which is so essential. He believes it to be ^d practice tu 
leave the broken fragments in position, with the hope of union j fbr 
by doing so we leave a constant source of irritation, which must retkrd 
the local process of repair, as well as seriously weaken the powers 
of the patient, a subsequent operation being almost necessarily re- 
quired to remove what will become necrosed bone. ' 



Aiutlji»i$ of the 193 easea of compound fraeCare of (htleg. 
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Theae numbers include fractures of the tibia, and tibia and fibula 
combined, the latter being the moet numerong. Compound fracture 
~ ' ' iniparatively a rare accident. 129 were treated on 
iciplea, 35 of which died, or 27-13 per cent. 32 
underwent primary amput-ation of the leg, 19 of which (lied, or£9'37 

Ser cent. 11 underwent primary amputation of the thigli, 6 of which 
led, or SS'SS per cent. 15 underwent eecondarj amputation of the 
leg, 10 of which died, or 66'66 per cent. 6 underwent lecondarj' 
amputation of the thifih, 4 of which died, or 66-66 per cent. 74 of 
the whole number died, or 3834 per cent., — 2713 per cent, ofthoee 
dring which were treated on conservative principles, and 00*9 per 
cent, of those treated by operative interference. In 22 per cent, 
primary amputation was performed ; in 10 Beeondary ; and in 67 per 
cent, conservative treatment was adopted. A table is given, showing 
the causes of death in the fatal examples, from which it appears that 
of the fatal cases npernted on, about one third died from pyiemia, and 
Dearly two thirds from exhaustion or gangrene. That of the cases 
treated on conservative principles, not one sixth die Iroiii pjiemia, 
and somethino; less than half from exhaustion and gangrene, — pjiemia 
Wng evidently a more common cause of death after operation. The 
author then goes on to observe, that no compariaon can bo well drawn 
between the two classes of cases in which conservative treatment 
and operative interference bad been applied. In compound fracture 
of the leg, he believes that the injury should be very extensive to 
warrant such a practice as amputation : for most cases, whether 
treated by primary or secondary amputation, prove fatal to about fiO 
per cent. ; and when attempts to save the limb are carried out, by 
care and close attention good results may be anticipated. Let a free 
exit be maiie and kept up for the evacuation of all pus ; let loose 
pieces of bone be removed as early as passible ; and let the limb be 
preserved in absolute repose by any splints which will secure such an 
end. Let the tendo-Achillis be divided if the slightest difficulty is 
experienced in maintaining rest, and good support and nourishment 
freely given. Under such treatment, apparently hopeless cases often 
turn out well, and reward the Eurgeon's attention by a successful 
result. The author dwells at some Tittle length upon the necessity 
of making free incisions whenever pus was present ; this being a 
practice which he has never seen followed by any other than good 



Asali/mt nf the . 
14 were treated on 
were treated by primary amputation at the shoulder-joint, 2 of which 
died from internal complications j 13 were treated by primary ani' 
putation of the arm, ani 2 died ; 4 were treated by secondary ampu- 
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principles, and all recovered ; 



1, and recovered ; 
r 11'4 per cent. 



1 of the whole number recovered, and 4 died. 
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AnaHytU of the 57 ctues of eompound fracture of the hones of th€ 

forearm. 

27 were treated on conservative principles, and all recovered. 2% 
were treated by primary amputation of forearm; 2 died, or 9 per 
cent. 5 were treated by secondary amputation — 4 of forearm, 1 died ; 
1 of arm, fatal. 3 died from internal complications. The author 
then draws attention to the fact of the favorable termination of these 
last two classes of cases, which the experience of all surgeons correctly 
indicate. He states that such an operation as amputation should be 
resorted to only in the severest examples, and that in more favorable 
cases a good recovery might with some confidence be anticipated. 
He draws attention to the fact that so large a proportion as about 50 
per cent, of the cases of compound fracture of the forearm admitted 
into Guy's Hospital were subjected to amputation, and explains it by 
proving that the majority of the cases were caused by machinery, 
which was too often followed by a total destruction of the part. 



(c) CONCERNING INJURIES AND DISEASES OF VESSELS. 

Art. 81. — A proposition for the treatment of Aneuriamal Varix. By 
FuRNEAUx Jordan, Assistant- Surgeon to the Queen^s Hospital^ 
Birmingham. 

(JfML-Cftir. A«f>., Jan., 1861.)- 

It is common to do nothing in these cases unless the symptoms aire 
very severe, when a ligature is applied above and below the wound f n 
the artery. It appears to Mr. Jordan that, in a large number of cases, 
especially in the extremities, very considerable, if not complete, relief 
might be afforded by obliteration of the vein, above ancl below its 
communication with the artery, by means of a needle and twisted 
suture, or some other method, as in an ordinary (and widely different) 
varicose vein ; perhaps in some cases a needle might also be passed 
with advantage under the contiguous artery for a short time, as in 
the acupressure method of Professor Simpson. If the practicability 
of the principle be granted, the method of applying it admits of great 
variety to meet the requirements of individual cases. 

Mr. Jordan has not yet had an opportunity of practically testing the 
utility of this suggestion. 



Art. 82. — On the Arrest of Venons Hemorrhage. 
By Professor Lanqenbeck. 

(Arehi9/ur KHn. Chir,, 1860 j and Med-Chir. Review, Jan., 1881.) 

In the course of an interesting paper on the Surgical Pathology of 
Veins, illustrated by numerous cases, M. Langenbeck observes that 
styptics are not suitable for the arrest of venous hemorrhage. The 
b^t of these, the liquor ferri sesquichlorati, is dangerous, owing to 
the extensive thrombus formations and subsequent irritating effects it 



SUaGEUT. I^ 



* t I 



.•'••.-._ ■ . '"> ■■• 



cives rise to. In all cases, whon objir.in.iti» v^n.-in.'i 

troin several small vein?, he t.vcs lieciiii"! -.r:!!-:"-. • .. .- .. ... 

cautery, as most certaiiily suirilr.-i .|..rri.:..:f. ..i-. . - . j^ 

thl-ombi and pja?mia. When the :.I«-fv:;r.'/ -.^ .. .'. • . .. \ '. . .. 

vessel, compression, ligaturr; of tiiii vrin .r.'.j'%- .-• ■ 

ing artery, should be resortrrl ro l\ v .-*..: .'• ...... 

extremities, c«wi/?rc«j?ion nf the r.e/:-r.-'*r'. --. : .-•;■.. . „ : 

will usually suffice; and in w.'^r. ;.- ,-" ■.;„ . .j. .. * - 

apply the finger to the central er. : -. . .••.••'- 

then to the peripheric end v, irr^.- - ... . - .-. ; 

large wound of the jugular, the f-'.-^-r -»-..'• 

the best means of proceediri'T cor.*.*'.'. -.,;.-• 

wound by strips of plaster wh! :r. .-.-. . - -...• -v . r 

side of the neck, where they w,..'. ; ....-,---- . . 

ai>plied as to exert the nio='t eq\---.e v.v .• - . ^ ..,. 

without impedinn: the circulation ;- • ... ^ • . .-• .-• 

extremities, bandages may aUo r/e ex s .'•<■. . . , *. 

the toes or fingers. When the ::\--. . ■. 

wound, the author places •;o:;.e'.-:.- s v.-: ■ ..— • . 

wound with charpie, an i tr-e:. -,-"rv- : -. ,- • ,. ■.. 

Ligature o/ the Win. — I:. '^^.:.-.' . ,.-..» ' . . . 

wounded vein of the ez'.r-: . . :-. •..'..- .. ^ . t. ... 

and below the wo-:. I L.i-. .•r. r-. ..'..* .-: . . . 

enters just jib''ve '.le '.^r. .-fc -■ . _'.<... .•...- .-. . -.. '..-^ 

the removal o: liirje 1 -•:.'. ..'•. ..-^ • .♦-•..•:.. ..^c. . . ^.•:.- -*-:;5;'. 

Subcutaneo-Ji V-.:.-;. v. •_. l :..<..c ..... .._-.;/...■ •.-. *. -fl-' 

maybe req-'.:!-e : t:.- .: : :<• ...:^.._. ...••..;: w- .::..- — 1*. 

ligature. L.:. : -.'.-:: '. \,'. : . x . : .:...• ^- -._...... ..; .»:.t: 

the con::-!-.-:". .:. •,:' \'^-. '....*.. ,. . . • ..;...i; .: :.... ::.... ;. :.. 

recoH'.n-ieni'rJ^ :;.■:.'-• ^■-. .-i.,..; ,■ '.... ■■.,•.....■...■...• .....•.■ v../. .. 

sains e:.:ru:.;e •-•- - ^■.-: - •. , .... <. .•-j^z »...:.: _. v...-...: ,' •...» »a- 
^ , . . .- ... 

ternjii ju;fu.ji:; *...■: .-:,.*. * ■:• . -. *. *•.;! t.'. ■■^- "• • ^...i...- '.•» 

prior to ojie.'!-.*.!'.,-.- . j^.-: y . . .-: , ■.-. .-.t Oi': ;.' «.■;»■■:.■... = : ' -'■-"»■■ 

circum-.ta.'t'.e-; ";.•: .;;■,■.-■-: .' .-..•■^k *■■:•..? >.. ■ '.'i ..».'.."■. i*." •iu»'.. 

as po^ilLle, e-p^^e-^ts.. . .. ;-.••'. .i..- wis:"*, ".tn ..;.; /.o* ".•:i. :t'i:-. I- •• • 
and pyjfciz-Ifc i-, >. ';'•;.*:-:'; '.'r^.: .i i. •—.::.. ' v';.i of i. 'i:«^> ^•■'- ».•>>>«•■• 
div>ie'i by ::ie ^i^- <!•.■-:«: ;-• .r. iLt c:i><. i«V i:!. ii'-u--y ; »*"^* '*'*" ""'" 
Wh-Is fepi^rOAltJifc'..:'- •,\ •.:** .!;iulu!>. n.;:y ui.iu "ikSv*:* '.in- m-j.;;! aii.'ii .■♦ 
the ;a:t^r.' — "h-; \:-:*v-. *;*?:i.i..r. j.ii 7n.vvl'u.»>. Iti'»u;iii m'Iik'w luil luiiiowfi 
Up to the v'.Tv .■.ea: '•-' l:i»- I ^u'.urt. \\ hi-T: ii-fhiniinttlJ.M! li''..»'w u w-'un-i 
or ali;rfetuie,'ino.'e or lets e-\i«.'ii>"vc ih!oiiil»t»si> imiv mi.-.-o.-'I. vi lu^ ii 
may leid :o ueia'-hmei.: of eo::^L*Iu "r jivaTi.iu. Wlu-u ihi.-« i.-- i>"i »•'- ■■•^•■■ 
the vein 
general 
removed 
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Eression of an arterial trunk, as the carotid^ subclavian, or femoral 
as been made, through the soft parts, at some point between the heart, 
and the bleeding wound, the bleeding from the jugular, axillary, or 
femoral vein has not immediately ceased. This is partly because the 
peripheric veins still continue to pour their blood into the injured vein, 
and partly because an effectual compression of the carotid or femoral 
artery is not possible without accompanying compression of the 
jugular or femoral vein. Compression of the arterial trunk, there- 
fore, not having been attended with the same immediate effect as in 
arterial haemorrhage, it has been believed that no good result was to 
be expected from the ligature. Again, it has continued, until the 
most recent times, a cherished opinion among most surgeons, that the 
simultaneous tying of a large venous and arterial trunk must give rise 
to gangrene — a fear which experience has shown to be unjustifiable. 
In fact, when both artery and vein are tied, not only does no gangrene 
follow, but there is less disturbance of the capillary circulation than 
when only one of these vessels is submitted to the ligature. In two 
cases related by the author in which the carotid and common jugular 
were both tied, no disturbance whatever of the cerebral circulation 
took place, and neither patient exhibited any symptoms which have 
been met with when ligature of the carotid alone has been practised. 
During the establishment of the collateral circulation an equilibrium 
between the arteries and veins has been maintained. In this ligature 
of the artery, then, we have a safe means of treating venous hsemor- 
rhages whicn may otherwise prove fatal, and the author relates a case 
in which he made application of it. During the removal of a large 
sarcomatous tumour from the thigh, the much-enlarged and britue 
femoral vein was opened. The hsemorrhage was excessive, repeatedly 
resisting every attempt to arrest it, and the patient was well nigh lost. 
The femoral artery, already exposed during the operation, was tied, 
and the bleeding at once ceased. The ligatures which had been 
passed around the vien were removed, and the wound dressed. The 
patient did well. This, as far as the author is aware, is the only case 
m which an arterial trunk has been intentionally tied for the arrest of 
a dangerous venous hsemorrhage. He refers, however, to cases quoted 
by Dr. Crisp, in which bleeding from wounds of the vein made during 
the operation for popliteal aneurism ceased after the application of the 
ligature to the artery. The author recommends that as soon as com* 
T>re8sion proves without avail in hsemorrhage from large venous trunks 
ihsi the artery should be at once tied — the simultaneous tying of the 
injured vein being unnecessary ani unadvisable from the danger of 
thrombosis it gives rise to. 
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By M, Cn; 

[Jaur. 1^ P'arl. Hid. and Surgaj,, Much, IflSI.) 

Two cases bave been recenily under treatment in M. ClinsaaigD tic's 
i*M*d, whli^b shoiT the value of this mode of Ireutment in u atriking 
point of view- 
One of ibcEe cases Is tbat of & lad, lel. 16, nlio naa sdntitled inUi 
the hospital ou the lltb of September, fur suppuration of the epiphjaia 
of ihe radius. 

This individual complained at the period mentioned, of excruoiatii^ 
pain in the inner part of the forearm, and bis worn countenanoe boie 
BTidence of the Beverity of his sufferings. This was not, as might at 
first have been supposed, a rbeumatic affection, but ostcilia of the 
epiphysis of the radius, with suppuration of the bone, a disease not 
uncommon in youtb. The hand was banking and partial luxation 
imminent. Leeches had twice been unsvailingly applied to the seat 
of pain, suppuration hod set in, and unmistakeable Huctualion was 
present. Tbe usual and proper practice would here have been ts open 
the abscess, remove its contents, and cover the part with poultices. 
In tiiis instance, however, a simple incision would have proved insuffi- 
cient, and tbe puriform secretion, uninterruptedly supplied by the 
diseased bone, would inevitably have glided into the tendinous 
sheatbs, and perhaps have induced fatal consequences. To obviate 
these results, M. Chassaignac resorted to his method of drainage, from 
which he obtaina most favorable elTects in all morbid conditions of the 
bones, attended with suppuration. 

A curved trochar, destmed to act as n guide to the elastic tube, was 
inserted into the forearm, sufficiently deep to come into contact with 
the diseased bone ; the instrument was then turned, and caused to 
emerge at a proper distance from the orifice, at which it had first been 
introduced. Tbe inventor, M. Chaasaignac, denorainotes this ope- 
ration, in his ' Treatise on Suppuration,' " drainage par adaiiement." 
lie trochar being removed, a fenestrated canula was introduced into 
the tnetallic lube, which was withdrawn ; both ends of tbe drainage 
pipe wero then tied so as to form a sort of collecting drain, which, 
receiving the morbid secretion through its lateral apertures, allows it 
incessantly to flow outwards, and thus effects the desiccation of the 
abscess, and promotes the cicatrization of the bone. 

In his first applications of this variety of surgical draining, 
M. Cbassaignac was under the impression that bis iirocedure merely 
prevented the st^nation of puriform matter ; but u his experience on 
the subject increased, be found that inslances of cure of necrosed or 
eii^ous bone became so numerous ihat no further doubt now remains 
in his mind as to the cumCiiie action of this mode of treatment of caries 

Tbe patient in the other case was a young man affected with caries 
of ihe mastoid. M. Chaasaignac, having carefully probed the parts to 
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discover an inlet for the curved trochar, inserted this instrument 
through the auditor j duct into the mastoidian cells ; the blade was 
brought out at the apex of the apophysis, and in this artificial 
passage he placed a drainage tube, through which the morbid 
secretion continuously escapes. Since this system of desiccation 
has been adopted, the patient has ceased to be troubled, as before, with 
freauent vomiting, and seems in a fair way of recovery. 

With regard to the lad afflicted with suppurating inflammation of 
the radius, his state is equally satisfactory ; pain has subsided, the hand 
has recovered its proper situation, the secretion is less abundant, and 
he will soon be permitted to leave the hospitaL 



Art. 84. — Off Plaster of Paris Bandages /or dressing Stumps njtcr 

Amputaiion. By Dr. TaAMSNS. 

iSdin. Med, Jiwnt.. Not., 2860.) 

During the last two years many successful experiments have been 
made by Dr. Tranens, at the Infirmary of Uddevalla, in S\reden, upon 
the application of fixed dressings of gypsum to amputated limbs. 
The dressings are applied as follows : 

" When the hsmorrh.'ige has been stayed, the threads of the liga- 
tures are not to be confined as usual, but kept together, and led in 
the shortest way to the margin of the wound, instead of plaster 
dressings, strips of cotton, impregnated with dry plaster of Paris, or 
gypsum, and dipped in water just before use, are then applied; that 
Id, the limb may be, as usual, enveloped in a compressiDg roller twelve 
or fifteen feet long, impregnated with gypsum on both sides. The 
tourniquet may either be removed, or, it that is not advisable, applied 
to the main artery, at such a distance from the wound that compres- 
sion is possible. Six or eight straps, impregnateil with gypsum, two 
or three inches broad and a foot long, are then laid transversely over 
the wounil, crossing from one side to the other, so as to keep the 
edges cU>se together, only taking care that the ligatures be first laid 
hanging K>o$e over the margin under those bands. Finally, another 
roller, as long as the first, and impregnated in the same way, may be 
laid over all these, to retain the whole dressing in its place. W hen 
thb dressing has dried, it is not to be disturbed for three or four days ; 
hut, when it is wet through over the sore with the discharge from the 
wound, an opening is to ^ made with a knife and pincers or scissors, 
at points cv^rresiK^iiding to the seats of the ligatures, whereby the 
matter from the wound may be removed, and its surface, if necessary, 
cleansed, and the ligatures^ as usual, attended to. These little open- 
ings, of an inch in diameter, can easily be closed bv any common 
plaster or ointment, and allow of the wound being inspeoCed daily ^ 
cipecially as thejr may be enlar;p?d bv cutting away more of the dre«- 
log during the turee or four tollowmg weeks. Atter this time the 
atrophy of the limb enables the surgeon to pull otf the whole dressing 
like a cap, when the wound is generally healed. 

*'The *p- jf this meth*.\l Tf Jressinsr consists :n ta? fo" '•w. 

ing parcl 
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•' 1st, The dresaing is agglutinative in itself and in regard to the 
surface of the ekin. 

"2i!. It U not liable to be affected or injured by any discharge from 
Ibe wound. 

"3d. It permits of being opened with the greatest facility. 

"4th. It is not at all injurious to the aurfitee of the wound. 

"To obtain the necessary ^psum snfEciently calcined, there ahoulA 
be pTOCured a large piece of the gypsum commonly known in com- 
merce, which is almost as hard as white marble, gray in colour and 
ijrj'Jtallitie in texture; this should be broken into pieces of not 
above one cubic inch, epread in a single layer on an iron plat^ in en 
oven, and exposed to a common oven beat, at least an hour and a balf, 
till it becomes white and easily breaks down into powder; in this con- 
dition it shauM be preserved in a jar, with a ground glass stopper, 
and pulveriaed when required. 

" Rub the gypsum prepared as above, upon both sides of two twelve 
feet long rul! bandages (which are afterwards loosely rolled together], 
sad six to eight linen bandages, one and a half foot long and two 
inches broad. These, with a basin of water, are to be placed ai near 
the patient as is deemed convenient; and each bandage and stripe, 
just before the application, must be thoroughly wetted. One of the 
roll bandages is first applied, in descending turns, each turn at least 
half covering the other, as a ' content iv-bin da,' in at least two layers. 
The wound being a dean one, the edges, drawn together as close as 
posaible, are fastened with'suturs nodosal,' according to circuia- 
stances, but the exti-emitiee of the ligatures arc not fastened as com' 
Siouly, upwards on the stump, bitlare laid aliing the line n/the wound 
T^^the reason fur this will be afterwards explained. The provided 
■ttipes are now, in succession, taken at both euds, Immersed in water, 
Mia their middle applied across the wound, after which the ends are 
firmly pressed upwards on the stump, so that the wound is kept 
ttigetner by a double layer. It is preferable so to apply Ihem, that 
one or two Hinnll (ipcnings are left between the edges of the stripes, dtr 
examining the state of the wound. Outside these stripes h after- 
wtnda applied a gypsum wet roll bondage, to lix the stripes, but 
according to the common rules of the art. Wiihin twenty or thirty 
laintitcs the bniLda^e is hardened, and the patient can, without inoon- 
veniencej be placed in bed. In cases of amputation of Angerg or toes, 
the application of gypsum bandages being simpler, requires no parti- 
Culai' description. The only really dangerous symptom which is now 
to be feared, is afier-hleeding, which, if venous, will soon stop from 
the even pressure, partly of the ' contentiv -bandage,' and partly ftvm 
the taidage surrounding the stump ; but if the bleeding is arterial, 
■nd cannot be stopped by the tourniquet, ice in a bladder should be 
tried, and ' astringentia and sulphuric acid,' failing which, the gypsum 
bandages must be removed. 

"An inconvenience may arise from eonliniied severe pain, which 
the patient sometimes suffers both after gypsum as well as starch ban- 
dages. In two such cases have we been prevailed upon to remove 
the bandages, hut without being able to discover any reasonable 
cause for unusual pain. In two other cases, (he bandages have been 
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allowed to reraain untouched, nr>tirithstandin;T man^ cotnplninta, Bad, 

im the finul remuTal, no inconvenience fuMowed. I must add tlut, in 

these cuaes, no preeaure took place from too tight a bandage, aa tlia 

limb, from everj side, being equally pressed, had, as is tilnrays tht 

case, dluiinished below the normal size. The fortDBtion □fun abscen 

is possible, but the matter i^hould easilj eicape bj the fine euial 

I ferued by the ligntures. In one case, we put a hank ibrough the 

'licess, and, in two weeks, ^aw it filled up with ' granulation.' 

"Although I have not seen erysipelas, mortiScation, or other com- 

UicationB take place under this system, yet, should they occur, thsj; 

Hild be treated in the usual way, retaining, in pari, the gypsaa^ 

indage. On the third day it ia usual to loosen the ligatures, as iUm 

indiauharge, any matter, &c., that may have gathered; but by tfaif 

matem it ia only necessary to cut one or two holea in the bandcw^^ 

Ifrhere it is moist, opposite the margin of tbe wound, which can Imj 

Ksily done by raising the bandage by pincers. If the openings iucn 

een made at the right place, the ligatures will appear in the line of 

mputation wound, and can easily be drawn out. By gentW 

lire the matter can be removed, as well as cleansing by injectioiL 

,_ rough these openings, which, if desirable, can be afterwards coren4 

«ilh a small compreiis anointed with some simple salve; during ^le 

^^owing days it may be necessary to make a couple of openings be^~ 

'dea, for tbe removu of the autures; but this should not be burring 

r the longer the bandages can remain unmoved, the surer ia it thst 

e healing 'per [irimam intenlionem' is advanced. 

" To ascertain if all is going on well, in three weeks that entire pact 

if the bandaije that covers the face of the stump can he cut away, tba 

r portion of the bandage that remains will prove a protection 

d support to the newly-formed edges of the healing wound. Gene- 

I wdly, in most eases, the bandages can remain unmoved from three to 

I five weeks, when the wound will be found well healed." 



B Abt. 85. — Observations on ihe growtk of Long Bones and of, 
J By Dr. Hdmfubi, Surgeon to Addenhrooke's Hospital, Cambridge. 

(JVonrsr). D/BojalMoii. arutOili-.Sorilly, Aptil 9 

ThejSrtf part of this paper gives the results of some enperimentjk 
''h madder upon the bones of pigs with reference to the mode *•' 
[.uwth of the bones in lenath. These are confirmatory of the obser 
rations by Hales, DuhameT, Hunter, and others, that the elongatioi 
tit effected by addition at the ends of the shafts, the addition bein^ 
'■""acted by growth and ossification of the epiphysial strata of cartilagt 
_ , the side next to the shaft. The experiments show also that lE^ 
growth at the two ends of the sliaft is unequal ; that it is usually moaR 
rapid at the larger end of the bone ; and that it is alwaya most rapid 
at tbe end where the epipbysiid cartilage remains latest — that is to 
Bsy, the growth proceeds most rapidly at the end where it is longest 
conUnued. The proper relation of the soil parts to the bone during 
the periods of growth is maintained by the interstitial growth of the 
■ ■ '—- ' -'idir- -- ""■ ' ■• 



pwiosteuro, and by tha continual sliding or ahifUag of that D 
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liraoe u^" tl'^ bone lowarda the end at nliich tlie growth is most 
rapid. This is atteoded with a certain traction upon the medullary 
and other vessels, uid deterninea the direction of the canal for the 
luedullarr artery, which is always slanted towards that epLphysig 
which is lost ossiGed to the sliaft; in other words, towards that epi- 
physial line in which growth proceeda moat quickly. The amount of 
growth in the respective epiphysial lines is very determined, and cor- 
responds exactly on the two aides of the body, though that on the 
one aide is not alTccted by the other ; and it appears to regulate the 
smount of growth of the sort parts; for if it be either arrested or 
accelerated, the growth of the soft parts is alTcctcd in a similitT 

In the sccont^ part of (he paper the author shows the common im- 
pression, that a Btump kcppa puce with the rest of the body in its 
growth, to be erroneous. lie does this by measurements tnlten from 
persona who bad undergone amputation in childhood, and by experi- 
menta upon animals. The rate of growth varies. The stump rarely 
maintains its relation to the corresponding segment of the other limb ; 
and it fails to do so, as might be expected, moat markedly in those 
parts io which the growth of the bone takes place chiefly at the lower 
end. Hius, if amputation tn the thigh be performed on a young 
(^i!d, one third from the lower end, Ibe stump, when full growth has 
been attained, will not be more than a third as long as the other 
thigh ; its relative lenRtb will have thus been altered from two thirds 
to one third — that ia, it will not have grown more than half as fast as 
the other Ihigb. The information derived from the measurements of 
tttimpa is thoa ahown to be quite corroborative of the obaervations 
wade in the first part of the paper, respecting the growth of the 
bones at their epiphysial lines. The instances in which the bone of a 
' stump elongates so as to be troublesome and require a portion to be 
removed, are regarded by the anjbor as quite exceptional, the pheno- 
menon being probably due to some irritation, and being, therefore, of 
the same nature as the spicules and exostoses which are occasionally 
found upon stuuips and on other parts of the skeleton. 



SECT. II,— SPECIAL QUESTIONS IN SUEGEET. 
(a) cokobbmikg thb bead ahd neck. 

Art. 36. — A neie method of (^ration for Glaucoma. 
By Mr. NnNNSi.Kv, of Leeds. 



to puncture the sclerotic 
small cataract, or very 
leM than one eighth of 



which I have operated," says Mr. Nunneley, " 
with tile point of a sharp, thin knife — 



t bistoury answers very welt- 
inch behind its junction with the cornea. 
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and carry it on to about the same extent through the cornea, making 
altogether an incision about one third of an inch long. Care must be 
taken to pass the knife sufficiently deep to completely divide these 
textures, and yet not so deep as to touch the lens, which I once did, 
owing to the patient starting at the moment the incision was made. 
Care also must be taken not to make the incision too long. A large 
incision in the sclerotic, besides unnecessarily wounding important 
tissues, is useless, and if carried too far towards the centre of the 
cornea, though allowing this afterwards to yield more, is bad, for it 
may allow the lens to be displaced into the aqueous chamber ; and if 
the iris should adhere to the whole extent of the corneal section, as it 
is likely to do, particularly if a portion of its whole breadth has been 
removed, not only will there be dragging of it, but the section becomes 
opaque, and hence the field of vision is lessened. In making the 
section, if the point of the knife has been well kept in, the outer 
margin of the iris will be divided. Sometimes the iris bulges through 
the section. I have tried the effect of simply leaving the prolapsed 
iris in the wound, of cutting it off, and also of pulling out a larger 
portion, and cutting off a strip through the entire width. In this 
latter plan the operation more nearly assimilates with Von Graefe'a 
iridectomy, only that the section through the unyielding tissues is 
made directly across their junction, instead of into or parallel with it, 
whereby a greater expansion in it is allowed, and not nearly so much 
of the iris is removed. If none of the iris be cut off or tied, the 
pupil usually recovers its circular form ; if some be excised, it remains 
oval and attached to the corneal cicatrix in proportion to the size of 
the piece removed, but in a much less degree than would a priori be 
anticipated. The degree of deformity is very slight indeed. 

** The spot where the incision is made, so far as the relief obtained 
is concerned, can make very little difference ; but I have usually 
selected the centre of the lower corneal curvature as being likely to 
produce less noticeable alteration in the appearance of the eye ; and, 
when both eyes are operated upon, as interfering less with accuracy 
of vision than any other. On the whole I think, in severe cases, the 
removal of some small section of the entire width of the iris 
advantageous, as affording a longer continuous drain of the aqueous 
humour than simple incision of the scleroto-corneal junction does. I 
have in one case only seen much bleeding into the aqueous chamber, 
and what blood is there effused is soon absorbed. In one case the iris 
gave out more blood than usual — perhaps twenty drops ; but as this 
at once escaped by the section, it was of no moment, and was easily 
arrested by cold, wet cloths. In two of the cases in which I performed 
iridectomy, the quantity of blood effused into the eye was sufficient 
to fill the aqueous chamber ; and in one of them it was a long time 
before being entirely absorbed. Usually, however, all trace of it i» 
lost within a week, or, at most, ten days. In two or three of the 
cases severe pain in the side of the head ensued, which an opiate 
relieved ; and in one instance, as I have before said, considerable in- 
flammation ; but in all other cases very little inconvenience followed.'^ 



Akt. 8?. — On rte e^ecb of eeacimG-ng the Aqueoiu Hiimonr in Inftam- 
(oafiuN of Ute Eyes, and in some diaeaies of the Cornea. By Mr. 
Juisa Wabcbop. 

iXlia»CMi-tirglral IWluncIJcni Tor ISI3: DnMIn Medical Prcn, Sepl. 19. laVD.) 

Tbe following portion of the original paper of Mr. Wardrop, on 
"tension" of tlie eyeball friim iaflftinniation, is quoted by our Dublin 
contempornry, to ahow that (lie '' intra-ogulnr pressure" of the iri- 
dectomiBts " is nothing but a new name to disguise old practice." We 
copj it, not with this view, hut because we think tiiat this paper has 
been iivcrlooked by those who are now so full of the subject of 
fflaucoma and iridectomy. At any rate, we are sure that the remarks 
fulloiiriug possess more than one point of interest under present cir- 



"Id January, 1807," says Mr. Wanirop, "some cases of ophthalmia 
were published in the ' Edinburgh Mitdicat and Sui'gical Journal,' in 
which the evacuation of the aqueous humour was attended with 
beneficial effects — but at that time, the practice was to be considered 
cnlj in its infancy, the number nf cases in which it had been tried were 
very limited, and I was unabla to point out, with any d^ree of pre- 
cision, the particular species of ophthalmia, and the peculiar symptoms 
of the disease which could be reheved by this mode of treatment. I 
litd, however, sufficient experience to be convinced, that iheoperation 
«ouid be perfiimied, in almoBt every case, without a^ravating, if 
it did not nrreaC the progress of the inflammatory symptoms; aiid I 
therefore embraced that channel of laying my observatiana before the 
puhlic, that both the application and the utility of the practice might 
be established by the additional experience of others. The subsequent 
successful result of this mode of treatment in a acnes of cases of 
ophtfaalmin, and its utility in some affections of the cornea, have 
induced me to bring the subject before the public in this memoir; 
bein^ now enabled to point out, with some confidence, the particular 
species of the disease, and those symptoms, which the evacuation of 
the aqueous humour is best colcuUced to remove, and^ at the same 
lim^ to recommend it as a mode of jwactice, from which very 
important advantages may be derived in some violent and alapming 

"1. Oenernl obaervations on the evncuation of the aquetnu humour. — I 
formerly took notice, that I was first led to evacuate the aqueous 



humour in some of the diseases of the eye from a very curious pher 

-■- ' ^ " " ' r in that orgai - ' ■' ' 

loderately sqi 
hand, the whole corno'a will instantly become cloudy, and that whan 



menon observed bv Dr. Barclay in tbat organ after death, 
remarked, that if the eye of an animal be moderately squeezed in the 



the pressure is Increased, the obscurity also Is increased. If it he still 
more squeezed, the cornea becomes of such an opaque, milky colour, 
that the iris cannot be distinguished through it. He likewise 
observed the same appearances to be produced from filling tbs veins 
with water or quicksdver; but that, whenever the pressure or 
over-d Is tending cause was removed, the cornea completely regained 
zxxni. 1 



i transparency, nnd appeared s 






1 Buci) experiment Lad b 



" From this curious pbenomenon in the de«ile}'e,itwaa probable ti 
in the living one, the transparency of the eomea might Tary accord™ 
to the degree of its diateneion ; and that, in some varieties of opacid 
of the cornea, the obacurily might arise fram an increase in tbe qnw 
tily of the contents of the eyeball. Beaidea, therefore, btoodlettinl 
purging, and the other means usually recommended in the treatraev 
of the inflammation which ^nerally nccompaniet obscuritiea of tl 
cornea during the early periods of Ihe disease, it occurred to me, tli_ 
a more complete and sudden diminution in the contents of the ejeliu 
might be produced by evacuating the aqaeous hmnonr. "■ 

" A faTorable cose for the trial of this practice soon occnrred, vrlic 
there was a very considerable degree of milkinesa and opacity of ' 
cornea, and in which also the eyeball B]>peared distended, promme 
and accompanied with acute inftHmmatory sjniptoms. I dbehnn 
tbe aqueous humoar by a small incision through the cornea, I 
had the satisfaction to find that the operation produced not 01 
an alteration in the degree of transparency of the ctw-nes, ( 
also that the pain, and all the inflammatory symptoms, were i 
moved. 

" Prom the snecesa of this Cftse, I was not only convinced »f t 
good effects which this operation might ha»e in removing some opa 
ties in the cornea, but, from the nnlooked-for niieviation of tbe ingn 
matory symptoms, 1 was afterwards led to have recourse to tbJB ma 
of treatment in violent cases of inflammation of tbe eyeball, in \rha 
the cornea had little or no share in the disease. 

" The evacuation of the aqueous humour in ophthalmia may anpe 
to some, on 6r3t considering the subject, a violent and even formidsb 
mode of practice, from the means necessary to accomplish it, conmetii: 
in a wound being made in an organ dready highly inflamed, n 
become eitremely irritable and pairiftil. But the pain of making 
puncture through tbe cornea is by no means acute, when the eorni 
Itself is not inflamed, or otherwise diseased; and in the openiia^'fl 
the extraction of the cataract, where the cornea is quite sound, Imi 
heard the patients compare the pain in mBking the incision throis 
it, to a hair drawn acrosa the ^e. Though tbe cornea, in ft 
natural state, has but little sensibility, yet it should be obierved thw 
if diseased, it becomes the seat of very considerable pain ; and when i 
is inflamed, or when ulceration has taken place on any part of it, 1ft 
pain of an incision becomes acute; besides, from the irritation irbi 
the exposure to light produces in an inflamed eye, and more or U 
pressure being always necessary to hold the eyeball steady, tl 
evacuation of the aqueous humour cannot be accomplished, id mn 
cases, without giving a considerable degree of uneasiness. The pd 
however, produced by the operation, particularly if it be done '"i^-^^ 
Dare and attention, soon aumidei, and the good effects which quieU 
succeed sufficiently compensate for any uneaaineas it may lu^ 
occasioned. Wounds, too, of the cornea, heal with uncon 
rapidity ; and I have not, in a single instance where the operatio: 
■been performed, been able to detect the smallest vestige of an in^ 
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oficurreii, so f»r as I know, lliat nny. 
remained, evmi iti tliose cases in wliii^h tlie ope- 
ralioD hod been performed when the cornea wus in a previous state of 
ulceration. 

" In chose coses where the prutitice of evacuating the aqueous 
humour is judjciouitly had recourse to, although ilie opemtion may 
create some temporary irritation, yet its good effects will became 
immediately percoptihie, and in most cases will be pormanent. The 
itiore obvious of these are a more or less considerable improvement ia 
vision, particularly in those cases where there is a cluudiness in the 
anterior chamber, a complete cessation of the sense of fulneds of the 
eyeball, and pain in the head; and, in Bome cases, a very remarkable 
□banse in the size of the iciflamed vessels. The great and immediate 
relief which is obtained by the evacuation of the aqueous humour in. 
ophthalmia, most probably arises ahiedy from the sudden recaoval of 
Itation. The paiii accompanying inBammation in other organs of the 
body is, in general, in proportion to the degree of tension and resist-? 
ance of the adjacent parts. It is well known Uow much relief ia 
sfibrded in deep-seated inflammations, such as tbat of the periosteum, 
and in some viiietiea of inhitiow, by making a free incision throun;U 
the skin and external parts. The same thing is aUu illustrated in the 
"''''"' ■' ' ' dentition, and in 



good effect9 produced by dividing tlie gums during 
the relief generally afforded by the evacuation of 



f then 



r of ft 



abscess. In the eye itself, this observation is very strikingly ap- 
plicable ; for it oH^n happens, in violent cases of ophthalmia, that 
suppuration takes place within the globe, and the purulent matter 
and humours are suddenly discharged by the coats of tlie eye bursting. 
Whenever this takes place, it is invariably remarked, that all the 
iiifianuuBtory symptoms are suddenly alleviated. There is a case 
>iieotioned by Frocbaska, where the aqueous bumout was so acrid as 
111 tarnish the cataract knife ; yet this change does not appear ever to 
take place in ophthalmia. I have also heai'd of u case, wliere the 
point of a knife, which was broken off in the miLerior chamber, was 
rapidly oijdated and absorbed. 

"In those cases where the discharge of the aqueous humour has been 
Ibitnd beneficuil, it ia not even necessary to suppose that its natural 
quantity is increased. The inflammation will add both tu the number 
and to the size of the blood-vessels within the eyeball, and conse- 
quently will increase the quantity of its contents; therefore, if the 
pain and any of the other symptoms arise, or are aggravated by that 
unnatural distension, the same good efftKtg will result, whether the 
contents of the eyeball be lessened by a diminution in (he number and 
size of the blood-vessel*, or by the dLscharge of the aqueous homouv. 
In many cases of ophthalmia, it is very probable that either of these 
means would have the effect of abating the violence of the inllam* 
matoty symptoms; that in some cases the one shall bo useful, whilst 
the other fails; and that, in very violent cases, both means may be 
employed at the same time with much advantage. It is not, there- 
fore, to be understood that the discharge of (he aqueoua humour ia 
hete to be recommended as the sole- remedy in any case of ophthalmia, 
but ,is only to be considered as « powerful auxiliary in some OMes^ 



Hnil in otherg as a sure, and perhaps the only means of preventing t1 
toUi destruction of the' organ. 

" When the object is to diminish suddenly the contents of the eyebi 
the evacuation ol the aqueous humour must fulfil thia inieotion it 
more complete manner than we can conceive probable to be effiict 
hy any meana we have of abstracting blood from its vessels ; for fts 
ophthalmic artery cornea from the encephalon, little blood cat 
taken directly from any of its branches, and it would require a H 
quantity of blood to be drawn from the temples, or neisbbonri) 
arteries, to make any remarkable change in the quantity of the a 
lenig of the eyeball ; or, at least, a change equal to that which wa 
be produced by the discharge of ihe aqueous humour. From t 
advantages also which have been univereallr found to arise ftci~ 
sudden depletion of blood, in comparison with what can be deiv 
irom a slow detraction, considerable benefit might be expected ft 
the practice now proposed ; for as its effects must be immediiU 
a Buddcn change will be produced in the state of the organ, 
change favorable to the abatement of the inflammatory BymptomB:'. 

"2. O/lhoMB eosei of ojphtJialiniatehich are relieved by the naeu "' 
nj the aqueous hmnour.—'SToai (he number and variety in tha 
nomena which accompany inflammation of the eyes, from the 
binations and various modifications of those phenomena, and from ^ 
fruitless attempts which have been made to describe the dtfii 
species of the disease, it becomes difficult to point out with pre 
in this place, those particular forms of it, in which the propriety) 
discharging the aqueous humour is indicated. It would be foreioni 
the object of the present memoir to enter into any elaborate descriptil 
of the different species of inflammation of the eyes, mv intrailr' 
being to attempt this in a. future publication. It will now be suffioi 
to remnrk, in general, that those parts composing the organ of vitii 
in which there is a difference in the naturiu structure, preK„ 
different phenomena when they become inflamed, laflammaljaiiii 
the conjunctiva or mucous meoibrane of the eye is accompanied «' 
that puriform discharge so characteristic of all inflamed muol 
Burfaces, as that of the urethra, vagina, bronchi le, nose, and evecrotl 
surface of a similar nature in the body. Inflammation of the diflfen 
structures which compose the cornea, inflammation of the iris, of C 
choroid coat, of the sclerotic coat, and of its investing cellular 
braiie, all present a variety of distinct and character! stio sym 
Besides this difference, arising from a difference in the natural'al 
tare of the parts affected, there are distinct species of inflanu 
which derive their particular characters from being the eftecl 
■pecific diseases. Of these we have examples in scrofula, cancer, li 
venerea, rheumatism, and gout; all of which occasionally attack I 
eyes, in common wiUi moat other organs of the body. In all tfei 
species of ophthalmia jiarticular examples do occur, in whiehil 
aqueous humour may be discharged with advantage; for thougbi] 
inflammation almost always originates, and is most severe, in oneof ) 
textures of tlie oroan. vet the whole eye is in many cases more or J 
affected, and ll»» "s arise which the evacuation of the aquM 

humour is wel ' remove. . . , 
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"I ahall, therefore, after describing Lhe luoile of performing lljij 
opentiion, enumerute tliotie fiirnia uf tipbthaluiia in which the prBUtit-B 
hwi been found beneGcial, and illustrate these obserrationH nilh the 
history of »ome cases. Before, however, entering into this detail, I 
may obaerre, in general, that there are no states of tlie eye in which 
this treatment is so applicable as in those cases where the coats 
threaten to give way; for, as was before mentioned, many authors, 
who have described ophlhalmia, have particularly noti<?ed, that when 
the eje bursts, whether from internal suppuration, or from ulceration 
of the cornea, b remarkable alleviation takes place in the pain, 
an abatement in all the other inflammatory symptoms. In Ute f 
form, or, as it is often called, the Egyptian ophthalmia, this is tbt^ 
usual termination of the severe cases of the disease, and is tha^l 
change which, bj producing a collapse of the globe of the eye, rendenffl 
the organ irrecoverable. But besides these, there are cases of a verjjB 
diflereut description, in which the evacuation of the aqueoua humolU 
is of much advantage, and where the disease, though not of such ( 
dangerous nature, is yet found unmanngeable by the means usuallT 
emjSojed. The particular cases now alluded to, are those in whicn 
the cornea and anterior chamber acquire a peculiar kind of dimness, 
the transparency being restored, and the accompanytn" inflammatory 
^mptoms alleviated, by the discharge of the aqueous tiumour. fie 
Bides the peculiar muddlness in the anterior chamber, these cases are 
ebaracterised by an uneasy feelins of distension in some part of the 
haad, chiefly the forehead ; and tins symptom generally yields to the 
evacuation of the aqueous humour. 

" 3. Of the mode ofdUcharging the aqveovs Sumour. — The aqueous 
■ humour may be discharged by a very simple operaticm, nothing mora 
being necessary than to make an opening through the cornea of a 
mfficient size to allow that fluid to escape, and in such a situation that 
any subsequent cicatrix may not impair vision. The opening may be | 
made with any of the knives commonly used for extracting the oi 
taract. It is sufficient that the point of the knife be introduced s. 
that it makes a puncture into the anterior chamber; and this shoul4^ 
be done near the junction of the cornea and sclerotic coat, at an^ * 
part of the circumference. When the knife has penetrated the an- 
lerioT chamber, it may then be withdrawn a little, and the blade 
turned nn Its axis, so that the aqueous humour will readily escape; 
and it is better not to remove the instrument altogether, till the fluid 
is observed to be discharged; for if the incision be not sufficiently. 
large, and the knife taken away before the aqueous humour flows oulj | 
. tho elasticity of the coriiea closes the wound, and either hinder '' 
. evacuation from being so sudden, and consequently so efficaciot . 
the closure of the wound entirely prevents its escape. The operation; 1 
therefore, which is necessary to discharge the aqueous humour, if S 
'< merely the first step of the section of the cornea, made in exL ~ '' 
■the cataract, or what has been called the punctuation of the con 
I "The chiefdifficulty in performing the operation arises from the pain 
cecasioned by the necessary pressure on the eyeball, whilst keeping 
' open the eyelids; but until a sufficient portion of the cornea is 
brought into view, and the movements of the eyeball completelj 
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ilniler tlie management of the operator, the introduetion of the kiiii^ 
should nil be sttempteil. The upper ejeliJ shoiihi be kept OT"^ 
either hj the fingers of an assiatant, or hy Pellier'a speculum. If: 
iHCter be employed, it will be found useful to have the ailTer 
covered wilh a piece of crape, which will prevent it slipping from 
_ moisture of the akin, an accident veir Dommon, and vsrj troablsMl 

; operator, with Ihe fore and middle fingers of one hand preuuS' 
in the under eyelid, and applies their points over the tarsi, m'sodt 
ViA manner, that they touch the eyeball, and can apply any degree a£ 
■])rea!<ure upon it which may be necessary. Afler the assistant ruseR' 
Kthe upper eyelid, the patient should be directed to luok downwards; 
^Ind tiie aa^islant then emplnya a sufficient pressure to keep the eye in 
B'ftat position. The operator may then make the puncture; bittu 

■ ^e patient is very apt to start when faa first finds the instmmens 
l^ootning in contact with his eye, I have found it iiqeliil merely to touch 

■ the cornea repeatedly with the back of the biife till all risk of start' 
I kig is over; and as soon as the back of the exCremily of the inEtru*' 
V Stent rests on the part where the puncture is to be innde, tha knifti' 

■ can be raised very steadily on its point, and then the point tliraM 
I'Snto the anterior chamber. Though I have described tjie method bj 

■ Irhich the puncture of the cornea may be made with a common ex>' 
■Ltl'acting knife, yet it ia evident that the aqueous humour may be dii— 
Pfthai^ed equally well by other instrument', such as acouching-needte; 
I knd of late I have been in (he habit uf generally employing the instra- 
I toent of Mr. Cheselden. The more we we in llie habit of using any 

.icMlnr instrument, the more dexterity unil ease do wis Acquire in 



Art. 88. — A nete opera/ion for Irliectowy. 
By Mr. Hihbi Gbbknwai, of Flymoulh. 

The novelty of this operation is in the employment of a Guiltoliiw, 
in which a vacuum is made to perlbrm the office of a forceps. Up. 
l^Sreenway also suggests the application of an analugoua instrument in 
other operations, as excision of the tonsils. , , 

The instrument somewhat resembles a'syringe, but, instead of beinff 
fiimislied with an ordinary'nozKle, a canula ia Bcrewed on to the «7>d rf 
the cylinder, or body, and there being no piston, the rod. which wunld 

otherwiiie be the piston-rod, is continuous 

the canula. This rod passes through ai 

part of the cylinder, and has a spinng i 

convex transverBely, its bore being oi 

fif^h ; the plane aurface presents ne 

aperture, about one eighth of an incli 

of a portion of the iria ; that small portion of the tube beyond 

aperture la filled with lead, wliich serves, not only as n plug to eow 

Elelely obstruct the estrcmity, but as a point of resialance for th« 
lade. On the convex — "f-ee is a small mark which indicate* th« 
laition of the apert"" Mine surface. 

Tbe. blade is kep ^t 'with the iloor or plane surfiiM of 



a blade which lies witUtt 
I air-tight fitting at the uppOT 
ction. The canula is ploao* 
e twelfth of an inch by om 
ir the extremity a cireotW 



the canula bj means of a spring, vh'xh is inlerpfised between it ond 
the roof or concavitj> of the canuk, Communiualine with the upp«r 
jwrt of the cjliader ia a. metal tube, about an inch in length, on which 
18 fixed »n india-rubber tube, which is rurniiihed with a mouthpiece 
at its free end. This may be termed the Euction-tube. On the op- 
posite side of the cjlioder is fixed a ring to receive the finger of tlie 




It will be evident that if s person placed lie mouthpiece Iwtween 
his lips, aod caused suction, a current of air would pass in at the 
uireular aperture of the cauula, and, that if this aperture were pkoed 
ia BppOEitJon with a thin itructure, such as the ins, a ainall portion of 
it would be drawn into the canula in the form of a cup. If, now, Ihe 
blade be pushed forwards by pressing the head of the rod, ihe in- 
closed structure, andwerin^ to tiie shape of the aperture, would be 
excised immediately the edge of the bla<ie came in contact with the 
piece <)f lead which fills the extremily of the conula beyond the verge 
of the aperture. 

The experiments made on the eyes of animals supplied from the 
slauxhCerhouse, have been most successful. Mr, Greenwa^ found 
that he could, without fail, excise a perfect disc from the ins in ita 
natural itate, thereby leaving a corresponding aperture. In KHne 
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caaea be produced an apertnre so near the pupillary margin as 
leave onl; one twentieth of an inch of iris, and that in an uninjn 
state, between the natural pupil and the artifiGial one; and he l&i 
fore preeumes that in cases of closed pupil, for which the ii 
is intended, tbo results will be equally satisfactorj. 

The mode of operating is to pass a lancel-ahap«d blade through IM 
temporal edge of the cornea, verjj near its juncljon with the sclerot'iMi 
into the anterior chamber, the inciaion being made large enough to 
admit ihecanula — the division of one fifth of the circumlerence of tha 
cornea would eerlainlj aulBce. The operator havinp placed tlie 
mouth-piece of the suctinn-tube between his lips, should then intro- 
duce the canula into the anterior chamber, its plane surface, of cour^ 
facing backwards, and, aa soon as the aperture of the canula is oyH; 
the portion of iris required to be excised, suction should be niade^ ai^ 
if the operator is satisfied that the iris is sufficiently drawn in, prQ^ 
sure should be made on the head of the rod, to cause the edge of Ibtl 
blade to bear on the lead plug to insure complete excision of the idi» 
Before the canula is withdrawn from the eje, the blade shonld-b4 
allowed (0 recede, by ceasing to press on the rod. i 

The instrument should be held by placing it between the tbn 
and middle fingers of one hand, the thumb resting on the head of tbW 
rod i or, between the thumb and middle finger, the fore-finger beh^ 
then placed on the head of the rod. The other hand should rest otf 
the patient's cheek, the canula being steadied between the thumb una 
fore- finger. 

TLh position of the patient (lurlrg the operation should be upright, 
the head slightly Inclined forwards, so Ihot the iris may have a tea-[ 
dency to gravitate against the instrument. Proper means, of couracL 
would be uaed to steady the head. ,i 

After every operation, the canula sbnuld be removed from ib4 
cylinder, and thoroughly cleaned and dried ; the knife, also, shouUi 
be cleaned and slight^ oiled before it is replaced in the canula. . , ., 

It would be advisable, before operating on the living subject, t» 
procure a bullock's eye, in order to judge of the amount of au^oir. 
required. " • 



Abt. 89, — Case of Encysted jihiceta in Ihe Vitreous Humour. 
By Mr. J. G. Hiuugk. 



I 



Circumscribed abscess In the vitreous humour appears to be one of 
the rarest of the results of inflammation in the eyeball — so rare as to' 
find no place in works on ophthalmic surgery. 

Casb.— On the 20th of March last I was asked by Dr. Nolan, of this dtp,'. 
to see John W— , aged 58, a retired artilleryman, residing in Gioncester.plaoe,. 
and who had been sufTering from inflammation of the eyeball for wmtf < 
neeki. He was a eaUDiT. unhealthy .looking man, hut, according la hii oirn: 
account, had always enjujed good healtli, and had never served out of GrcUr 
Brilua. The cyehds of the affected eye were very much inSamed indi 
iwellen, the folds of the integumcDt being completely obliterated, the eye^ 
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hairif xai intenielif chemoaed and proJMting from the orbit, the comea <n»i 
opaqnc in its whole extent, snct the severs ]ancinitin{t paiiia in orbit siid 
temple hod almost wholl; banished sieep for nearly a fortnight. The right 
eye was sympatlietkally affecled, ani! he was onable to open it, on account of 
llifl very great Bentibility to light. He stated that about live weeks pre- 
viously he hart caught cold in his eye while oat walking, for which he had 
been treated at the ditpensaiy in the neighbourhood. On his way to the 
dispensary one very cold morning, his aymptonn became much aggravated. 
and on the following day intense pain in the eyeball set in, which was 
speedily followed by a total loss of vision. The pain was continuoua, hut was 
subject to eiacerbalioni, which became intense at night, lasting until four or 
flvn o'clock in ihe moniing, when it alightlv abated. At the patient hid been 
salivated, leeched, blistered. Sic, without effect, and as he was wasted to the 
last degree, further medical treatment waa otit of the question ; I, conae- 
qnenlly, had him removed to the North City Eye Infirmary, and on the fol- 
lowing day 1 enucleated the eyeball. The following was the result of the 
examination of the eye, which was made l>y Dra. Cruise and Curran, the 
Anatomical Lecturers at the Cannichael School of Medicine : 

The form of the globe was considerably changed, its antero-pnsterioT 
meaaurement being much greater than in the normal condition', its transverse 
diameter was also slightly increased. The cornea waa perfectly opaque, and 
its curve much greater than natural. On making a transverse aeclion of Ihe 
eyeball, s perfectly circumacribed abscesa, almut the size of a small pistol- 
bullet, inclosed in a memhraneous sac, and containing laudable pus, waa 
observed in the centre of the vilreons humour. It was perfectly free, poate- 
riorly and laterally, but anteriorly it was connected by fibrous bands Co the 
ciliary body. The portion of the vilreoua humour immediately surrounding 
the aliscesa was opaque, but no pus glohulea were detected in it. The iria 
was attached to the comea in its whole eitent, the pupil was tilled up with 
lymph, and the lens and its capsule were perfectly opaque. From the very 
great congestion of the choroid, 1 fully expected (here would have been 
exudation foand between it and Ihe retina, and partial detachment, at all 
events of the latter, from the choroid, but neither one nor the other of these 
results was present. The increased sensibility and irritation of Ihe right eye 
rapidly diminished. after the operation, and the patient can now disliuguish 
the surrounding objects with it. 

On referrring to Professor Arlt's work on ' Diseases of the Eye,' I find the 
following remarks in the chapter on Exudationa into the Vitreous Humour: 
— " Post-mortem examinationa have proved beyond doubt, thai results occur 
in the vitreous humour, which can only be considered as the products of 
inflammation. It ia, however, very probable that these products are not 
generated in the vitreous humour ilielf by inBammation of ils substance, or 
of its enveloping membrane, but are carried into it from the surroondiog 
tissues. For, neither the vitreous body, nor the hyaloid membrane, is fur- 
nished with vesaela or nerves, without which infiammstion cannnt take place, 
and such producti are never met with in the vitreous body without inflam- 
mation of the choroid being present. The term ' Uyahtis' ones its ex- 
istence, not lo the observation of symptoms, which can only he referred to 
inflammation of tbe vitreous body, but to the attempt to create a train of 
phenomena for each tisBUe of Ihe eye, whieh will convey the idea of inflam- 
mation of it, in order that no gap may be left in the systematic representation 
of the diseaies of the eye. The only real foundation for the disease termed 
byalitis, ia to he found in the occurrence of inflammatory products in the 
vitreous humour, which, however, can and must be explained in a very 
7 § 
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-A»T. 90,— On a tequela (^ lu/aiitilp. Fnnilenl Ophlhidmi'i, which i* an 
vmwticfd euiue of £pip/iora. By Mr. J. Voss Solomon. , 

IBrllUH JfM. Jt.KmKl,}in.W, IBM.) ,^ 

Surjicotis nhohave aeen mnt-h of the ophthalmia or new-born infaiw^ 
in private practice, must huve been aometimes perplexed at the i«P<>i^ 
rf the mother or nurac of the con tin nance or rcappenranee of the pi^r;^ 
lent secretion after the conjanctiTa of the lids bad recovered (WOln 
pletelj', or to H great extent, its tone. Thia occurrence has not bes^ 
noticed bj systematic ivrilcrs; nur hns the cause to nhich it ii reCsei 
able been remarked upun by recent contribalors ^o the pathology nf 

Mr. Solomon is of opinion that the aouroe of tlie purulent secretion 
is the t«ar-Bac, and noL the ejelidn or ranaliculi, the disease baTil^ 
travelled tbither by continuity of surface. The local astringenv 
employed nnainst the lid-affection had proved equal to the remoraI'6f 
the opUibalinia fnnn the porta which were freely exposed to t&^ 
notion ; but bad failed, owmg to the obstacle ofll-red by the anatomleill 
srrAngement of the excreting tear- apparatus, to correct the diseue (if- 
the mucauB lining of the sac. 

During the past year, 1860, six cases have come under the auihnr'^ 
care which were illoatrative of this practical point. They show also 
that epiphora of apparently congenital origin is due to other causes 
than insufficient development oflhe osacous parictw of the tear-ctnkli 
or hereditary predispositicin. 

The subjects of the diseaae were healthy, but diathctically stru- 
mous. In one, an infant of eight mnntha, in whom there were grounds 
for auspecOng a syphilitic taint, acute absceas of the sac threatened i 
it was swollen, tense, and red. The canaliculus was alit while the child 
was under chloroform, and a probe was passed into the nasal dnd^' 
with tlie effect of removing the urgent symptoms in thirty-six houM, 
The five other cnaes were treated in the same way, with the addition 
of astringents. Tlic attendants should be directed to press out ttie 
sac-contents every two or three hours. 

The duly of examininj; the condition of the tear-sic in all cases of 
infantile or adult purulent ophthalmia will not need, after what IiM 
been saiil, to be urged upon Burgeons. 



Abt. 91. — Oh Ike ipantaiiecmi evrt of Catarnct. 
By Dr. St. Geokos PKicar. 
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Cask. — Mr. M— , fifty years of a^, of correct habits, lad iceuatomed to 
ciercise a greal ilemi in tlie open air, wai the luiiject, in 1835, of inllam- 
laalion of the left eye, Btiended nilh the most intense piin. The iit. 
flammaCinn was subdued in the cniine of time, bat be auffered oceasional 
)iaiii, and the aiglil of the right eye became impaired, la a few yearg the 
left eye became eompleldy cataractous, but he wu nil) able to see quite well 
with the right, lo tliat an operation waa not deemed advisalile. The left 
globe waa also unusually promiKent. Dr. I'eachy thus concludes the imper- 
fect acconnt of the CJise, " Several months ago, Mr. M. felt a renewal of the 
fulness, he first spoke of, in the globe of the eye — pain accompanied it, and 
suddenly he fdt 'aomething give way.' To his astonishment, upon raising 
the lid, bia sight had been restored to him as if by miracle, and for aix 
mouths he has enjoyed as perfect vision as ever. In proof of tbia last 
aaaerlion, in the presence of loyself and others he has read with the left eye 
'lone, au ordinary nenspaper print with perfect ease and without the aid of 
jiaaaea. The lens escaped into the anterior chamber, fell below the axii of 
vi^on, and has been undergoing gradual abaorption. It was a hard, lenticular 
cataract. Judging from ita size and the amber colour lo frequently mentioned 
by Rritera on this disease. The right eye baa recovered ita oonnal vigour, 
and Hr. M. has now perfect liston and no pain. Bicepting the small ambtr- 
coloured body resting against the tower margin of the cornea, within the 
anterior chamber, no one would discover that Mr. M. had suffered from 
any such affection as that of nhich 1 have given you the above de- 
scription, and of wliich I can find no such termination in any work in mv 



AftT. 92.— Oa the treatmeTU I?/ llie jiatitat q/ler operation /or CataraU. 
By Dr. J. J. CflisttoLM, Professor of Surgery in the Medical 
College of South Carolina. 



" Pbysicians ate aware that no one act is so apt to derange the harmonr 
of the anitnal economy, aa to derive auddeolj persons in good health 
of their accnstoraed exercise. The importance of escluding for a few 
days strong light from an eye recently operated upon being equally 
rect^ised, apalck o/dark sUcking plaetfr, properly applied, wilt make 
a dark chamber at OBJ/ lime, bo that the very common practice of shutting 
out air and light from the room in which is placed a patient recently 
operated upon for cataract is now no longer required. The above 
planof keeping patients in absolute darkness, and yet allowing them 
the enjoyment of exercise in the open air, so conducive lo digestion 
and general welUbein», is one of the greatest improvements in the 
surgical treatment of diseases of the eyes. The adhesive plaster, 
wbich is used only when the eye would be exposed to too strong 
light, is applied ae follows : A piece one inch and a half long and one 
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inch wide, with its upper corners rounded off, is lliornugblj mm? 
tened and applied to the cliiHed eyelids by preMing iu iiilerior edin 
liruilj upon the face, over the lower orbital luid molar region. This 
upper portion of the plsater is then allowed to fall upon the closeil 
upper lid, when, if previouslj properly moistened, it will hold the H4 
■ecure bj its own weight even without mild preHsure, 

"Another point of much importance in the successful treatment oT 
cataract patienta ia, after the firnt twentj-four or forty-eight hooJv, 
allowing time fur the union of the wound, to advise the patient lo 
keep the eyes open, mt intervals in the dark room, as long as it it 
found comfortable, lught having excluded all injurious light trom t])9 
apartment. This aeoOstoma the retina to moderate light, which wbe^ 
daily increased by gradually admitting more light into the cbamb^ 
will soon enable the eye, when sltaded bra colonred glass, to stand eiflU 
BOine light after two or three weeks. The common practice rf hrrpiw 
the eye closed until eight or ten days have elapsed, when it is sudden^ 
brought out in strong light for examination, cannot be too seven^ 
eensared. The rational process of p-adnally introducing light froii 
the second day of the operation will, by tbc tenth day, enable ttM 
eye to bear for several hours sufficient light to permit a very mA- 
factory examination. Experience has tauf^ht every snrgeon tbrt' 
trouble alter cataract operations often dates from the moment ^ 
inspecting the injured eye, and can readily be accounted for in l3iA 
sudden and extreme changes of light to which the sensitive eye, S' 
during a few minutes exposed. Up to this examination all hid gofte 
well, immediately after it all is esciteraent, and the patient, ' 
with agonising pair '- "■--' — '- ''' -'^- - ' ' >• ■ ■ 
eye with very ind 
proved the vtuue of the atwve suggeat^i 



lising pain, ia fortunate if, after several days of torture, n^ 
very indifferent vision is saved. Ample experience bi^ 
e vtuue of the atwve suggeat^uns." 



Abt, 93. — Extraction of aporlinn of eoal. which had been in the eye 
ten years, with recovery 0/ perfect i^ht. By Mr. Nvhsblbt. ' 

(OpUbolnii; HotpUal RsforH. Ho. 11, IftW.) 

When a hard substance enters and remains in the eyeball. In spit4 
of whatever may be done, in the great majority of coses, sooner or 
later, the organ la lost, for if it be not destroyed by acute suppuration 
commonly irritation is kept up after the more immediat-e autiv^ 
BTmptoms have diminished, and the ball becomes soft and ultimately, 
shrinks and collapses, even though the foreign body be small and be- 
come imbedded. This wasted condition not unfrequently occurrin|> 
after the lapse of some time. 

Case. — In February last, J. A — , a itnut middle-aged man, a collier ^£ 
trsde, applied to me. He stated that ten yean tffi, shile bisstingin the j^ 
the shot exploded too soon, acattering the fragments of coal witli great tfeS 
lence ; thit by aoine of lliese the left eye was struck. Eome entering the \Ml 
Ihst fur six or seven weeks he sotTered great pain. na> nearly blind, and *a 
unable to work, but that gradually the pain and inflammation ceased, and Ibe 
light or the eye l>ecame ai good aa it was before the accident, hut Ihat ever 
since there have been |wo or Ibrce black specks to be seen in the eye. He 
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hat cnntinued uninterruptedly st his irork until five weeks before hi) appli- 
cation ID me, when the eye anil side of the face were violenlly ilruck by the 
tail of H Urge hard gubsisnce while at his work. The eyelids were brniied and 
(woDen ; but la he wns not bloating nor using the pick, and saw the size of the 
piece which struck him. he is quito certain no psrticleB entered the eye, and 
that it wan simply a hard blnw. However, since then he baa suffered intense 
pain in and about the eye, greet inflaiuaiBtioD. and an inability to open the 
lids or to work. 

I found every indication of acute irritative oplithalmia; there was intense 
photophobia and Uchrymation ; both conjunctiva and sclerotic were greatly 
injected ; the iris v/ts dull and mactive ; the cornea, particularly at its lower 
half, Iras rough and hazy, where lUo was a dense opaque white patch, with 
two or three conjunctival vessels going to it, and behind this ipot could he 
indistinctly seen, in the interior chamber, a dark substance about the sir:D of a 
•wan-shot, but what it might be, whether a clot of hinod, dark fibrin, or a 
piece of coal, in consequence of the opacity of the cornea it was impossible to 
My. Imbedded in the cornea, towards its upper and outer part, were two 
iniall portions of coal, and in the sclerotic conjunctiva near to them two or 
three very minute pariicles. As the man was quite certain no coal liail 
entered (be eye for ten years, and equally so that during Ibis period, until the 
recent of the blow five weelu ago, the aight of the eye was perfect, and it 
ma evident that the particles in the cornea were imbedded in tbe tissue wliicli 
was clear and healiby about them, the case was treated as one of traumatic 
inflammation. When 1 saw him after a few days be was very much relieved 
— the vascularity was lessened, the opacity of the cornea was much dimi- 
nished; and as the dark spot m the anterior chamber had disappeared, I 
supposed it must have been a small coagulum which had been absorbed. I 
did not see him for a fortnight, nhen I found the eye as much inflamed as 
it was when 1 first saw him. He said that it had continued to improve until 
the three previous days, since when he has suffered greatlv. He now said 
that he felt certain tbat the coal in the eye was tbe cause of all the 
symptoms, and begged me to remove it. None was to he seen e»cept the 
particles in the cornea ; and thoogh, from the fact of the cornea about them 
being clear and healthy, I felt certain they nere not causing any irritation, at 
his importunity I tried with a needle to extract them, but found, as I supposed, 
that they were deeply and completely imbedded in the structure, with a 
layer of clear, healthy, firm cornea passing over them, while the lower part of 
this wu soft ; I therefore declined to further meddle with them. Again in s 
few days be presented himself, saying he was certain there was a portion of 
coal deeper io the eye, nhich moved about, as, when the pain had violently 
returned, he had seen it by looking in tbe glass. 1 declined to accede to bis 
urgent request that I should open the eye and search for what I could not 
■ee, hut directed him at once to come to me should he again see the portion. 
In two days afterwards be called, bringing with him his wife ; both of them 
declared that before leaving home they bad seen the piece, though none could 
be then seen. They were directed to wait in town for a few hours, and 
sliould it again eonie into sight, immediately to return. After a few hours 
they did so, when evidently a portion of coal oconpied the same place in the 
anterior chamber in which I had seen the dark substance on the man's first 
visit. I at once sent him to the Eye Infirmary for operation, where I also 
saw it; hut on bis being placed upon tbe couch it had again disappeared. 1 
DOW made him get on and off the couch quickly and shake the head 
luddenty several times, which brought tbe particle into view. A section of 
llie cornea was instantly made, when with the aqueous fluid escaped the por- 
tion of coal. 



The Bat d»y the wonmj in ihe coriien had clowd, its cvne «m 
ceitarcd, ihe indaniniBtiDn and pain were mach leiB, and the cornea WM 
lauch leu h»zy. On the (ollowing day ha was co much beller^ that he 
retuntd inio the eountrf. In three weeki he went la work in'the |^t, 
the eye heing perfecily well, snrt the sight as good a> ever. The small 
portioni in the upper ptrt of the cornea remaining qniMeent, utliey probably 
will do. they luTing had nothing to do with the recent lyrnptami. 

In thii case, in all probability, the coal bad been filed in the poBtsriar 
cbamber, eiciling while lying immovable there no mischief after lh« sub- 
sidenee of the firit irritation, bat thai by Ihe concussion of the blow receiTcd 
fine weeks before I saw him it had been deUched and moioble, becominj it 
nnee a cause of Irrilalinn by aoating through the pupil from one diambv 
into another when disturbed lit the motions of the biidy or head, and, on 
entering the inleriar chamber and resting upon the anterior tarface of iba 
irii, a source of mischief only to be allayed by its remnval from the tfe^ 
The mrlden and complete reatoration of the eye after so long a residence d(-«i 
hard substance M'iihiii its iairrior, and Ihe actiie disease canaed by it dwia^ 
the last ten weeks, ia an interesting fact. .g 

'r' 

Abt. 94. — ^ new Apparuiux for Eye-dropi. By Sir. Chaj.k. 

[Mititml ri«H anil Cazrite, Uirch 9, 1961.) 

This apparatus ronsTsts of a capillary tube aiid bottle. Tlie foxsatO: 
is made of a piece of baratnetcr tubing, and is so conLrived u Vtt 
serve the purpose of a ground- glass stopper to Ibe bottle, and a nMlct 
for the convenience of lioldjng. The upper end pf the tuba abo^A 
the neck is expanded into «. cup-shaped bend with a rim, over whiAi 
\i securely tieu a thin piece of vulcanized india rubber, forming Hit 
air-ebamberj the lower end ia shaped into a smoothly cut, laperlig) 
stem, roundel] at its point, so as to aToid any injury to the eye whilatj 
in uie. The bottle contains a fluid ounce, and should be kept abooti 
three parts filled with the aalution, so as to keep the stem of the tults. 
partly immersed therein. 

By forcibly depressing the india-rubber covering with the point of 
the finder, the air ia of course espelled from the chamber throiteh 
the solution, aud, as the pressure is withdrawn, is replaced by we. 
ascent of a portion of the fluid through the tube to the chamber i 
this, \rben filled, contains about fifleen minima by measure. 

When dropping the solution into the eye, care sliould be taken to. 
make pentle and coniinuous pressure on the india-rubber cap, ao Wv 
to avoid any access of air to the chamber, otherwise, as it becomM 
partly etnpty, an air-bubble ia apt to form at the end of the t^Wk' 
instead of a drop of solution. A very little praclic«, however, inlL 
suffice to show, better than any description, the readiest meuM<rf 
appliance. 

When several bottles are used, they should be placed in a stand 
with compartments, eao.h one be>n«; fixed therein by a brass coDftr 
wade to take out and in when requu'ed. 

The advantn^GB of this apparatus appear lo be simplicity of conr 
struction, cleantiriHi uniformity In the size of the drup, herinetical 
closing of the -- the tube itself ithen not in use. To the 
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llVucodiiifj af Rovl JUnf- ond CMr. Soc^ fcb. 12, 1861.) 

Uollaacoua tumours in the external auditory nieatua, tlicireSeRt! on 
the petroua bnne and the brain, with suageaLions as to their IreaLment, 
form (he subject of this paper. AlLhuugh moUuacouB disease ha? 
frenuentlj been described bj surgeons bb uucurring in vsrioua purtH 
of tie intecuaients, its presence in the outer meatus of the ear baa not 
attracted tbeir notice, notwithstanding the injurious effects so oft«n 

?roduced upon the petrous bone and sometimes upon the brain. Ur. 
!o;nbee supposes that these cases have hitherto been comprised 
under the terms atitii and otarrhaa, and where the death of the 
patient has occurred, its cause seems to have been ascrilwd to caries 
of the petrous bone, nriginatino^ jn otorrhiEa. The singular cbaraC' 
teriatic of this disease, as pointed out bj the author, is the tendency 
of the tumour to advance inwards, and cause ubBoq)tLan of the 
petrous bone. Thus in eighteen cases or this disease dissected by 
the author (and the whole of the preparations, with several drawings, 
were laid before the Society}, although the tumour had varied in size 
from that of a millet-geed to a hazel-nut, the petrous bone was more 
or less absorbed in everj instanee. This .absorptiim of the petrous 
bone hud taken place without the producljon of caries, or even in- 
flammation of the osseous tissue ; indeed, the apertures mode b_v the 
tumour had well-deQned margins, as if effected by a ohisel. In some 
instances the meatus is so greatly dilated by the tumour as to admit 
of the passage of the finger, as far as the menibrana tymponi. The 
effect of the tumour is to produce abscess in the brain, the result of 
irrilation within tlie ear ; in the cerebellum, when the posterior part 
of the meatus ie the seat of the disease ; in the cerebrum when the 
upper part is attacked by it. The circumstance that the presence of 
■i molluscous tumour in the ear seems capable, by the irritation it 
induces, to produce an abscess in the brain is adduced as additional 
evidence in favour of the opinion that, when abscess in the brain co- 
exists witli disease of the petrous bone, the abscess, as a general rule, 
is caused by the aflVction of the ear, and the disease of the petrous 
bone is not produced by the abscess in the brain. Molluscous 
tumours, by their effect on the membrana tympani and tympanic 
carity, frequently cause deafness of a serious cbaracler. The mem- 
brona tympani is often perforated, and sometimes so pressed inwards 
as to be in contact with the promontory, 

Treatmenl. — Considering the tendency of molluscous tumours, when 
developed in the outer meatus of the ear, to advance inwards, and 
thus injure the membrana tympani, the petrous bone, and the brain, 
it is desirable that they should be removed at an early period of their 
dAvelopment, For this purpose, in the early stogea, before the bone 
iksertoualy affected, the tumour should be laid freely open by acruciri 
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incision, and the con ten la, as well m the capsule, whully removeit.^ 

In the later stages, when the attached surface of the tumour.. 

lodged in the petrous bone may possibly be in contact with tbs, 

dura mater, considEtable caution iiud delicacy are required to secure^ 

its r«niOVHl. A crucial incision nay be made into the tumouTu 

d the laminated contents removed by the lever-ring forceps. _ Iq 

les where the tumour has opened towards the meatus, and a copiMM 

Itid discharge is poured out, the syringe and warm water may be- 

sed for the purpose of removing the softened contents of the tunicmCii 

Hie process of syringing should be continued ; for notwithstanding 

lie free discharge into the meatus, the tendency of the tumour i»' 

Hevelop itself towards its attached surface, and cause injury to I 



Art. 9G.— On the mmn* for preBealivg Caries of the Petrous Bori 
and Cerebral Mscess in Disease wllhin the Ear. By M> 
TolNHEE, Aural Surgeon to St. Mary's Hospital, 4o. '- 

1 the tympanum or maatoh 

e, and implicating the brjdi 

n operalion forgirhl|[ 

mpted, what treatment can 

he adopted with a hope ofhenefitF Mr. Tajnbee's experience points 

to an issue or a seton aa a remedy calculated to be of the highest ser* 

vice. One patient whose case is cited at length in his work * On the 

Diseases of the Ear,' whom he saw some years since in consultation 

with Professor Miller of Edinburgh, who had unmistaheable aymptOBs 

of matter in the mastoid cells, attended by attacks of giddiness, loWIN 

aibiLty, and intense pain in the head, was perfectly cured by the uM 

[ of a seton, when all other remedies had been tried. In what way the 

Kietoii acts the author cannot indicate, but he has seen several casea, 

■ pnd one very recently, of esccssive severity, in consultation with Mr. 

■Holman, of America Square, where the formation of an abscess Out> 

lldde the ear, there being no orifice in the bone and no dead bone de- 

Ftectable, gave relief to most urgent symptoms produced by the 

■^esence of matter within the mastoid cells. Two other cases of the 

e character are now under treatment. The insidious progress af 

uiaes, in which matter in the cavities of the ear injures the pietroua 

bone and the brain, cannot be too often or too forcibly impressed 

upon the minds of the profession. Medical officers to Insurance com- 

panies seem to be aware of the danger liable to follow lone-cinitinued 

discharge from the ear, but judging from cases constautij brtnwht 

_.imder notice, aa a rule, these cases are too apt to be disregaxoed, 

Ljiintil fatal symptflms supervene. The recent death of a young officer, 

^rho distinguished himself in the Crimean war and Indian mutitiy, is 

' 'n iilustration ; 

. Casb. — Ciptun.R. B— ,a!t. 25, was brought to me by Mr. Teevan on 
ll^anuary 2d, of the present ;ear. He staled that when a child he *DffU«| 
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from Bome infantile diBeaae, which ma followed by (lincharge fram the leit 
ear. This discharge continued, with Blightinterniissions.uiilil I saw him, and 
it nu accompanied hy pain in and around the ear. Irritation wittiin theesr, 

of this polypus surgeons were consulted, and the growth was removed on one 
or Iwa necaaions. The irritation, however, increased, ind while at Alder- 
sholt, at tlie end of the year 18G0, it became so severe as to induce him to 
come to London to seek further advice. At the first visit, althnagh the 
patient wall<ed into m; room, and did not feel himself seriously ill, I felt con- 
vinced that the petrous bone was diseased, and that there was dtiease in the 
cerehrum. There was a polypus in the meatus; the bone was tender all 
around tl)e ear 1 there was great pain in ttie ear, which extended deeply 
towards the brain. 1 expreesed my fears to Mr. Teevan of the verj- danger. 
<ms character of the disease, and stated my belief that there was an abscess 
in the cerebrum. In spile of all treatment, the head EyiDptoms increased; 
the portlo dura became peralyaed, and the patient also lost the power of *rti- 
dilation, although he was perfectly sensible. Dr. Watson, at a consultation 
■ few daya before the patient's death, confirmed my opinion of the probable 
Eiiatence of an abscese in the brain, but as the friends objected to a post- 
mortem examination, the verilication of the opinion could not be made. At 
least there can he no doubt, and there was no doubt in the minds of bia 
medical attendants, that the patient died from injury to the brain produced 
by long-standing diaeaae in the ear; and to me it ii highly probabte that if, 
in early life, the disease in the ear had been perievedDgly combated, its fatal 
results might have been averted. 




hich is called "the Patent Auricle," is con- 
uf a parabuidal form, for collecting ibe 
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sound, with the tubes cony eying it to the ears haying their orifice 
witliin the focus of the parabola. 

Like the double stethoscope, the one sound is conyejed to both 
ears at the same time, whilst from its paraboidal form it collects the 
largest amount of sound within the smallest area. By the engraving 
it will be seen that the instrument can be worn without any aid. 

It can be put on and taken off with the same readiness as a pair of 
spectacles ; by ladies it may be worn under the bonnet, and rendered 
perfectly invisible. 

We are told that it has been found very useful in several cases of 
deafness, and that it has been patented by Mr. Pratt, of Oxford 
Street, London. 

Aet, 98. — An interesting case of Gunshot Wound of the Head. 

By M. JoBEBT (de Lamballe). 

(Gas. He&. d€ Med. et Chir,, March 6, 1861.) 

At a recent meeting of the Academy of Sciences at Paris, M. 
Jobert read a case of gunshot wound, interesting both as regards the 
treatment which was adopted, and the anatomictu changes induced by 
the presence of projectiles in the tissues. 

Case. — The patient was a young French soldier wounded in the Crimea 
by a bullet which struck his forehead, and remained for twenty-two 
months in almost direct contact with the cerebral pulp, whence it was finally 
extracted with the trephine on the 23d of February, 1857. 

The man stated that before striking his forehead, the bullet had encooii* 
tered and run round the peak of his cap. He immediately fell into the 
trenches at a depth of seven feet and a half, and was conveyed to the amb«« 
lance, where he did not recover consciousness for twenty-four hours. Eight 
days after, he was forwarded to Constantinople and remained four months in 
that city ; he then returned to the Crimea, and was present at the action of 
Traktir, which was fought on the 16th of August, 1855. His regiment was 
recalled to France in December of the same year, but the wounded man 
applied for no leave of absence, although the suppuration still continued, and 
although he frequently experienced a sensation of weight in the head, some 
insecurity in his gait and usual attitude, and a feeling of looseness of the fore« 
head whenever he bent his head. Wearied at last by this precarious 
state of things,, he applied, on the 19th February, 1857, for admission 
into the Hotel-Dieu, when the following was the result of M. Jobert's 
examination : 

On the forehead existed a clean-cut circular aperture about five lines in 
diameter. The probe inserted into the wound encountered a metallic 
snbstance, and the margin of the orifice was studded with granulations, 
and partial ossifications supplied by the periosteum; externally the skin 
was much attenuated and presented inodular scars. Conceiving the 
symptoms complained of to be dependent on the presence of the foreign 
body, M. Jobert proposed its extraction, which the wounded man consented 
to, and the operation and its consequences are described as follows in a 
clinical lecture : 

" A cruciform incision was in the first place performed, extending in all 
directions beyond the limits of the accidental aperture, and the four flaps 
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were disiected and Inmeil back, 90 as fulF; to expose tha lurfacd of tbe bone. 
Tbe rup vsa then uaerl, and tbe osieoiu projections removed with a 
lilunt-pDiDted knife. Tlie oriGee being, hnnever, founil too small to admit 
the removal of tbe foreign bodf, it was enlarged with a trepbiae 
in of ttie ball — a most deliaate operation — waa proceeded n 



and (be 



follon 



ingni 



"The foreign auhstauce was carefully inspected, and seized in tno opposite 
points of its diameter In the grasp of a forceps ; and to avoid pressure on the 
brain, it was caused to revolve on its axia, and was finally extricated by a sort 

" A hiack deposit, nhicb was eliminated spontaneously and by alow 
degrees, was then obaervrd in the deepest part of Ihe wonnd. It vias 
COnslituled by estravaaated blood, which bad been deprived of the contact 
nfalr, and resembled tbe brown layer which has sumctiniei been found 
within the abdominal cavity, long after the occurrence of some local 
injury. 

"1 alao noticed, said M. Jobert, a remarkable phenomEnon consisting in 
Bltemate distension and collapse of tbe cerebral substance, isochronous nitli 
arterial pulsation. 

" The operatioD was concluded by closing tha wound with the flaps. A 
feoeatrated compress and a piece of Hne linen steeped in cold water were 
the only dreasings resorted to. Gentle and methodical pressure secured 
proper contact between the bleeding surfaces of the hones and of the soft 
parts, and union speedily followed, the wide aperture of the tkuU being in a 
great measure filled up by tbe flaps, tbe dura mater in tbe cenirc remailiiog 
however ei posed. 

"The projectile waa a leaden bullet, weighing sli drachras, its circnm. 
ference measured upwards of two inches, its surface was rougli, and it was' 
flattened in tbe greater part of its extent. 

"The patient waa improving, when erysipelas of tbe face supervened on 
the 15th of March ; the progress of the erytbemn was liowever checked 
in ttie course of two days by a simple application of the nltrate-of-silver 
ninlnient. On the 16th of April the wound presented the fullnwitig aspect: 
— A puriform secretion ooies from 1 funnel-shaped cavity, in which alternate 
fwelling and sinking are observible- The aperture of tbe bone is almOsl 
enlirely cloaed by the inverted aoft parta, tbe cutaneous aurfacca of which are 
in contact with each other. The patient has altogether recovered bis mental 
faculties, and the lutTerlnga he complained of before the operation have alto- 
gether disappeared." 

M. Jobert, after relating tbe case, proceeded to remark on its moft 
intereatlug feattirca. " Although the foreign bodj induced sotne morbid 
ayraptoms by its presence, it is nevertheless extrat.rdiiiarj to find x 
bnllet lying for twenty-two montlis in contact with tbe dura mater, 
without occasioning inflammation of the brain or of ita envelopes. In 
similar circumstaDces, the profcsaor conceives that as a rule it is 
proper to enlarge ivitb the trephine the aperture of the skull, in order 
to have sufficient room for the insertioa of instruments, and to avoid 
the deeper penetration of the foreign body into the brain during tbe 
eflbrts made for ita removal, 

" It is further insufficient merely to enlarge the aperture ; it is also 
neceuary to grasp the projectile with a powerful forcepa, and to ex- 
tricate it by a rotatory motion of tbe band. 



Trephining 

posed to the coni 
take another and 
into the perforat 
the bone ensued, 



. uaunlly followeil lij superliuial exfoliiition, and 
■e or less deep necrosia of tne bone. , ■ 

le when afler the operation the wound remains ex< 
ft of nir. But experienc^e teaches us that mutt<u« 
more favorable course, when the flaps are inserted 
HI. In our patient no mortification of any part of 
xfoliatioD whatever was obaerved, and tl 






le aup- 

puratiun wns supplied by (he deep-seated portion of the wound oulj, 
and by the dura mater, which granulated. 

"The total abxence of necrosis or exfoUation is therefore due to tlic 
immediat-e adhesion of the flaps to the aurfaces divided bv the trephine. 
The bleeding surfaces of the sof^ and hard parts unitea evidently by 
tlie first intention, thus afibrdlnE us one more proof that the section 
of bones in nowise interferes wiui primary union. 

" I have several times seen the patient since he left the hospital, 
and have ascertained that he has experienced no local functio&at dit- 
turbance ; the funnel-shaped edges of the scar have also gradually 
sunk. in. I should not omit to add that the throbbings, isachronQiu 
with arterial pulsation, have become indistinct, owing to the increftsed 
thickness of the scar, and probably to the development ofa Gbro. 
cartilaginous protection supplied by the dura mater, which M. 
Flourens appropriately considers as a aind of internal periosteum of 
the bones of the skull." 

M. Jobert again saw the subject on the 14th of October, I860, «b«t 
nu thrubbings whatever were discernible in the wound. A compleiw 
has therefore been effected. 



Atit. S9.—j4 cvrioit! ciue of Wounrf lo tie Heud. 
By Mr. Hiiton, Surgeon to Guy's Hoapitnl. 



This case, which is almost unique, is one in whioli there w 

[tensive displacement of the scalp and 

foliation of the large part of both parietal bones. > 

Case.— William D— , St. 64, wa« admitted on December 19, 1860. H« 
„ nelUmade man, and lisd always lived temperately. AbMt 
eleven months befure. he fell from Eonie rigging an to a bar of iron, ud ans- 
tained an eitensive scalp wound. Thia was dresaed by a meilical man wtto, 
batting cut away the hair from the surrounding parts, brought the edges of llM 
wound together by strapping. The strapping, however, occasioning p^ltln 
the wound, the man, after keeping it on eleven days, took it olT, and for tndn 
than a month nothiog was done to it. Erytipelas then set in. He had r^ 
peated attacks, and was frequently fur some Hme inseoaible. In Hiy, IfltD, 
he Gttt noticed that the scalp on the riglit tide was moving down. He t»a 
that his medical attendant did nothing for it. About the middle of Jane, a 
large piece of bone, about the lisc of the palm of the hand, came away. (Tliia 
piece haa a amill portion of the inner table attached, and belongs to Ab 
poiterior part of the parietal bonea, having two parietal foramina in HO 
Prom tint time the tcaip had gradnally alipped lower and loner, leiviiws 
large surface covered with grnnuUtioDs, in the centre of which apaW Ibe 
pu^iiona of the brain can be leen. '* 
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When idmilled, there wsa a thick fold (if akin which citended from a 
liciint Bbout half so inch to the left of the noae, over the ridge of the noie, 
then realin^ on to the cheek, qnile covering np the ej'e. It psssed on to the 
iDiddJe line buhlnd, depressing ihe ctirtiitige of the ear. This fold could he 
lifted up 10 thit the eye could be quite uncovered. The anuexed woodcut 




repreaentB very faitlifully the appearance of the parts The part nhich i« 
VETy dark on the vertei was afl unhealed granulating surface. The part below 
donn to the fold of akin naa cicatrized 

The folluwing is a brief extract from a clinical lectnre bv Mr. Hillon on the 
MiCi — " This man falls from a great height lacerates the scalp, aod bruiaei 
the bones of the sknll. The portions uf the scalp are brouglit in contact as 
far ai posiibie, and apparentlj' maintained ibere. SubBequeiitly, the man 
neglect! proper treatment, sloughing of the scalp follows, and then gradually 
the right half of the occipito-frontalts shps down. One of the great features 
in the oasB is the death of portions of the bone. Now although we know 
that the bones of the skull are repaired and receive their nutrition almost 
entirely fratii the dura mater, and that any injury of this kind on the exterior 
doe* not necessarily iniotvn the internal parts, and experience has taught us 
that a very great exposure of bone upon the exterior of the skull acarcely 
tends Id the death of the hone at all, yet we must remember that at the age 
of sixty-four the reparative power of nature is not very strong." 

Mr. Hilton believed that very simple means would have prevented the de- 
formity. If the parts had been brought together, the bone probably might 
not have died, and the scalp would not have slipped. He related a case in 
which erysipelas followed an extensive scalp wound, and was complicated also 
by two attacks of secondary hemorrhage, nhicb reduced the patient very 
Tnuch, and yet perfect recnvery lesnlted with no loss of bone and Uttle de- 
farmity. Mr, Hilton dedded to remedy the defotniity by removing Ihe pro- 
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lapsed fold. He thought it better to divide the operation into two parts, first 
to remove the fold over the eye, only so that the supply of blood might not 
be quite cut off from the scalp above. On turning up this flap it was found 
that the eyebrow was lying over the eye, the orbicularis palpebrarum having 
sunk with the surrounding tissues. He therefore turned up the part which 
was overhanging, and made an incision through the skin just above the eye- 
brow, and then on the other side of the fold another incision, so that when 
the rest of the fold was removed the eyebrow would fall down into the gap 
inclosed between the two incisions. The man recovered well from this 
operation, and at a subsequent operation Mr. Hilton removed the rest of the 
prolapsed fold. He was discharged a week ago, being able to raise the lid 
and close his eye. The granulations over the part where the bone had been 
removed still remained unhealed. 



Art. 100. — On the relief of certain forms of Aphonia by Anceslhetic 
Vapours. By Dr. Fredbrick D. Lente, of Cold Springs, New 
York. 

(American Medical Timrs, April 6, 1861.) 

The recent occurrence of a case of this kind, of which the following 
is a brief abstract, induces Dr. Lente to give publicity to one very 
similar to it, which occurred in his practice a few months u^o. 

"T. B — , set. 19, a carman, living in London, was attacked, in the 
early part of 1860, with hoarseness, enlargement of the sub- maxillary 
glands, and sore-throat. Li March he applied at one of the dispen- 
saries for relief, and was treated, but without much benefit ; he then 
applied, in turn, at several other hospitals, including St. Barthiolo- 
mew*8 ; having, in the mean time, entirely lost his voice. 

** In December, he applied to the district medical officer, who, on 
examining the throat, found the left tonsil slightly inflamed, but no 
other appearance of disease, and could (letect no syphilitic taint 
or history. He, however, noticed considerable rigidity of the muscle^s 
of the jaw, and thought it advisable to try the inhalation of chloroform. 
' He was accordingly placed under its influence, and its eflect was 
truly magical, as he called out for his mother quite distinctly. He 
went home, and agreeably surprised his friends by speaking to them 
the first time in eight months^ articulating every syllable.' A week 
afterwards his voice had not left him. 

** The following is a brief history of my own case : — Miss M. W — , 
an unmarried female, about 40 years of age, has been for the most 
part bedridden for the last ten or twelve years, apparently from thie 
effects of a violent and protracted attack of dysentery, for which she 
was treated by another physician. During all this time, she has also 
been more or less troubled with a reducible femoral hernia. She has 
never been at all hysterical, or even nervous, in the usual acceptation ^ 
of the term. Some time in the early part of 1860, she lost her voice, 
so that she could not articulate above a whisper. This was a source 
of great annoyance to her, as she is very fond of conversation. She 
was, of course, very solicitous to have something done for her relief; 
but, as I could discern no lesion whatever about the fauces or larynx, 
and could assign no possible cause for the aphonia, I was at a loss 



irTiot coHi^ of treatment tn pursue, and ao did nothing, comforting 
her with the hope that she oiigbt oDe daj regain ber voice as suddenljr 
as atie had lost it. 

" In DeccmbeT, 1 860, her hernia came down, could not be reduced, 
and bccHJiie strangulated, resistiug all the attempLa of Dr. Kichardeoa,. • 
who was first called, and of mjself subsequentlj, to reduce it. 
our ftttempta, ne used the Inlialation of sulphuric ether twice e 

time, the patient, on her recoverj, expreasing her belief that she a 

ciilatEd with less effort, although she still spoke in whispers. FinaUjyi 
a resort to the knife became uecessai'j, and she was again brougbt. 
full; under the mfluence of the anccstfaetic. The operation was pro- -I 
tracted from several causes, and she was under the full influence Of-'f 
the ether for nearly two hours. As iooa as she bad I'ullj recovered 
from the effects of the anssthetics, she exclaimed, apparently nith the 
greatest delight, and in quite an audible voice, ' Doctor, 1 can apeak,' 
and she has been 'speiuiing' fluently ever since, now nearly three 
mouths. 

" I always had a auapicion that hvtteria was at the bottom of this 
case of aphonia; and Dr. Richards, the reporter of the London caae, 
asks, 'May it not be reasonable to conclude that this case was one of 
mere hysteria?' 

"It IS possible that many chronic forma of thrott-diffioulty, whether 
attended or not by aphonia, might be benefited, when all othei 
fail, as. they are so apt to do, by tlie stinulaling, anieatbetic, t 
spasmodic effects of ether or chloroform, which treatment the perusal: H 
tit these cases may induce others to try." 



Abt. 101.^.4 word oa Tracheotomy. 
By Mr. Mahnuek, Assistant- Surgeon to the London Uospitai. 

In the performance of tracheotomy, the introduction of a canuia 
under circumstances requiring its useia usually deemed to be the most 
difficult step is the operation— a difficulty due to the constant and 
rapid elevation and dcpresaion of the trachea during respiration and 
deglutition. This difficulty is especially fell in children, in whom the 
windpipe is small and yielding, To overcome this obstacle, Mr. 
Maunder suggests a procedure which will facilitate the eonipletJon of 
the operation. 

The trachea having been incised longitudinally, the operator .shouldj 
itiKrt the point of a donbis hook through the incision into the wind-fl 
pipe, and hold the latter elevated and fixed ; he should then slip tip- J 
the clasp and allow the halves of the hook to eepBrnte by their owoiw 
> eliutieity, and ao to widen the slit in the trachea ; this done, f' 
canuia may be pasaed into the tube with comparative ease, ' ' 
hook withdrawn. 

Should any difficulty be experienced in the attempt to open the 
trachea after division of the softer tissues, the organ may be lixed in 
the adult by holding the cricoid cartilage firmly with the finger and 
thumb, or by a sharp hook iiiseitcd into the latter cartilage through 



r 



lfi3 

the upper tingle of ibe wound. Id tlie child the flhar|) hook should bt 

Altbnngh a double eanula be used and the inner one be remtiTEid 10. 
lilntervnls, cleaned, and replaced, still mucus becomes iiispiasated, iM, 
isdhering to the extremitj of the larger tube, oSan a serious obsLMfr 

L ,tO respiration. This inconvenietice may be remedied, while the il 

T tube is being cleaned, by the careful introduction uf a small elaafifi 
VoBtheler — well warmeil, bo as to soften it, and oiled — quite thrai|^. 
I Ae larger tube just into the trachea. By this tr"-"- " — — — — 
voleared and the obstruction is removed. 

§'■ Agun, although a double eanula be used, mucus colleCti atAk 

I ^rther extremity, and cannot always be dislodged, either by cImdImi 

I 'the inner tube or by a catheter or feather ; both must therefbre^ 

f jpemoved and cleaned, or be replaced by others. This neoCMfe 

1 occurred in a case recently under the author's care; and in order • 

1 obviate the difficulty anticipated on re-introduction of tbe cleoMI 

tubes, be first removed the inner eanula, and then passed a nMd 

I Mastic catheter, well softened in hot water, through the outer tuh 

, faito the trachea, and, maintaining it there, withdrew the tube' OtH 

the calheter, and, as soon as it was cleaned, passed it back again tSdU 

the catheter, still in the trachea, tilt tbe former occupied its Ot^|Bu 

{position ; the catheter was then removed from the trachea. "^^^ 

I The catheter served both as a lube by which respiration nould \_^ 

I tnitained, and also as a guide for the re-introduction of the canuln, 

\ Abt 102. — yf caie in wfiick a Foreign Body wot extracted from t 
Right Bronehut by a bent wire, after Trackeotomy. By Dr. Joi 
M. AuLEE, of Davenport, Iowa. 

[WonJl Arviiaiii Mal-aiii: Rnleu; Nov., ISSU.) 

Case. — W. H — , tet. 7 years, while playing with i piece of pipe-slem 
I ill the mOQlh, during an iuhalation sucked it inla the glottii. Seiere 
I modic cough followed, nearly BuSTucating him ; and, nhilc his mother' 

cdlcaT aid, one of the neighbours, in making an effort to extricate tin 
' foreign body with the fingers, forced it into tlis larynx, from which il 1^ 

immediately into the trachea. '' 

1 Various metsnrea were at once resorted la with a view lo its removal, hb 

eluding the uie of emetics, the introduelion of the prohsng, itiversiou of tb 
t body, and other means ; and during a violent spurn of coughing, it wu I 

posed that the foreign body had been ejected from the air-passages 

■wallowed. Continued dyspntea and sufFucative cough, however, anl 
, quently gave unmistakeable evidence that such was not tbe case. 

On Saturday, the IQih of May, six days after the accident occurred, I 
I called to see the patient, and found him half reclining on a couch, bri 
. with great difficulty, puUe 140 to 160, countenance anxious, skin hot 

bathed in profuse pereplration. Careful auscultation at once revealed 
I exialence of the foreign body in tbe right bronchus, the upper end prajeCth 

above the leptum, and almost preventing the entrance of air into the I( 
' lung. There was nearly an entire absence of rpspiralory sounds in the rlj^l 
' lung, but Dccaiionally a hoarse, hissing noise was perceptible as the til 

was forced Ibi-oiigb tbe hole in the pipe. stem or found its way put ttii 



9 greatlj increaacil 
rnlirelv olistrUGted, 
M urgent, (he Bir 



Dbslruclioni If inclined to tUe lefl side, llie djapncea n 
and the pasaBgR of nir into the lung of that ahle alrnost 
WbED turned an the right sjile, the sfniptoma were 

pusshig into the left tung nith greater freedom. From ttie Ucscnption ot 
llie piece of piiie-stem, giien >>; the jmrcnts, ntiil the signs recealed by aui- 
cuUotioti, 1 conehided that the position of the foreign body was Bucb ai ' 
been above slated. As repeated attempts had been already made to re 
it b; iofertion and Euccuuion of Ibe body, it was at once decided that b 
ebeotomy would be the onlj cbance far relief to the patient. 

Tbe consent of the parents being readily given, on tlis following morning" 
tlie operation nas performed. Chlororarm iras administered until perfect 
insensibility was induced, and the bead being thrown well back o«er tbe End 
of the table, an incision, nearly two inches in lei^gth, vras maie from the 
erieoiil cartilage toward the aternum. Tlia niusclei were carefully separated 
ilaiig;.tbe raphe, and the isthmus of tbe thyroid gland, whieli was prolonged I 
fir down over the tracheal was divided to the extent of three or fo *' ' 
Tbe vessels were carefully held out of tbe way by blunt hooks, 
traebea thoroughly bared to Ibe extent of little over an inch. Theri 
ImmarrhBge, except from the division of the thyroid body, wh 
promptly checked by the application of Squibb's solution of persulphate ffi 
iron. Tbe larynx being fixed by tbe forefinger of tbe left band, at thi 
mement of expiration, Hitb a narrow, sbarp-pointed bjitoury, four ring« (^>l 
llio trachea were divided, tbe slit being fully an inch in length. "" 
breathing throagh the new opening soon became regular and easy, a 
tleniler pair of gnllet forceps were carefully passed along the trachea to 

tbe right bronchus. The end of tbe forceps came immediately in co ,^ 

will) tbe pipe.stciu, grating against which, it slid readily into the leflil 
bronchus. Several attempts were then made to get hold of the pipe-stenitl 
bm Uled, otrlng to the difficulty of expanding the blades of the i 
•Dffioienlly to grasp it, as well as from the stony liurdness and Ibe roundnetl \ 
of the foreign substance. A partial bold upon it was leteral limes efi'ectedifl 
but the blades of the forceps ai repeatedly slipped from it. Various otha^ 
initrunients were then used, but without success, Tbe trachea was quitf, 
tolerant of their introduction, though during the whole lime o' " ' 
iDBinlng in it continual coughing interfered niucli with the precise manipltir 
lation required to grasp and rerao»e the foreign body. 

All our eflurts at extraction having failed, it vraa deternliined to leave tl 
pUienl awliilc, and (o trust to tbe efforts of nature in loosening the foreign 
body by suppuration, and its being thus spontaneously expelled or rendenwl 
more easy of removal. He was therefore left until the next morning, wilS-fl 
jtropcr directions to the parents as to treatment. 

In themomiug bis conditiiin was much more alarming; pulae 150 to ISO; 
lAucous rSles through tbe left lung; Ibe right engorged, Julian percumon, 
bnrt the entrance of tlie air into it apparently quite stopped; had passed a 
Very restless night, and was much prostraieil. 

Auiited by Dr. Maxwell, efforts were again made to get bold of the 

Soreigo lubslanee, which was easdy .■ . . . - . . _, 

lUt «re failed to remove it. The i 
^ evident that unless the obsti 
H^tainly die, it was determined to 
ffening. 

About 6 p.ui,, assisted by Dr. Tomson, the patient was plac 
^pper position, and sitnllar attempts at extraction again made, which finalljl 
rt^uUed In success, Tbe instiumcat used was simply a loop of ' 
' xxxiii. 



The metbod of employing it will be rsadilj uiiderjlood by reference lo i 
imiliai process of remoiing, with a loop of twtQC or wire, a cork from 
Bipty bottle. Tlie loop was passed along and beyond the pipe-llem t 
' a withdrawn, bringing the pipe-stem caught in the loop, which pM 
and the end, the aides of the loop at the Batne time steadying the fore 
KnbBtance in its passage throagh Ilie traehea. The pipe-stem meaiurad I 
ttA in length, and nearly five sixteenths of an inch in diameter. 

Immediatn relief of the djispniEa resulted; the elit in the trachea «m 
' ited with adhesive strips, sad directions given to remove them in CMC ft 
Duld become much obstmeted dming the night hy the profuse m 
:retion from the lungs. Some light broth and a full opiate were 
dstered. On the following day the vrouud was dosed with four hare-l^ 

Perfect quiet, with strict antiphlogistic treatment, was followed for »« 
■ yi. In fourteen days from the time of the operation the wound yra* 
^y healed, mth scarcely a perceptible cicatrix, and the little fellow 
' ig about with his playmates as well as ever. 
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[- AxT. 103. — M. Ciciale't Clinical Experience in (he }>a»L year, 186Q. 
By Mr, H. Thomfsoit, AsaistaDt- Surgeon to University CoUega 
Hospital, &.C. 

The following 13 a literal transtatioa of an article recently publUhe^ 

M. Civiale in the ' Gazette des Sciences,' &c,, and forwarded Aj' 

gentleman to Mr. Thompson for translation and re-publioatioo d 

IDUmals of tliia country. ^ 

[ treated, in 1 860, 54 patients affected with stone in the bladdsg; 

in my private practice, and 18 in the hospital. 

"A. Private patienls. — Twenty-six of these patients had stone toft 

lie first time ; 10 had been already operated on by other surgeons 

Or by myself; the stone having reappeared, fresh operntioi 

■eceasary. 

" I operated on 26 of these patients by'.liiliotrity ; 24 are cured; i 
S others I was obliged to rellnquiBh the operation, which appeared .1 
•ggravatethe morbid condition of the bladder. One of these pataen 
bas died ; the other still lives, and the stone remains in the bloddor, 
"All those calculous patients who were most favorably ciroum- 
-", whose organs were still sound and in good health, and wu 
other disease llian a small stone, obtained a rapid aad fi 
For this class of patients the application of lithatritj a — 
'to me to have reached great perfection : in fad, the ston 
in a few minutes, and its d&ria are expelled with the urine ; 
Bering ceases, and the health is re-established and maintained. 
'ttiis is all one can desire in the treatment of calculus. 

"But iithotrity gives such good results only when its applications 
nttricted to favorable cases, in whioh the stone has not hod time B_ 
,pow large, and to produce in the bladder lesions capable of alterii^ 
ue form and natural conditions of that organ. Iba^ten to Ddd,Iii>V' 
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ever, that the proportion of favorable cases augments ever^ daj, and 
that they will become more and more numerous in proportion as cal- 
culous patients, informed as to their condition hy iheir medical 
attendants, submit themselves to operation at the outset of the 

" Ten of those 1 treated had not displayed this prudence j they only 
sought the aid of art when their existence had become insupportable 



t of 



pam. 



"In tiro of them the diseased condition of the urinary oi^ans 
offered an obstacle to the appiieation of lithotrity, and as lithotomy 
WRB equally contra-indicated, death accurred from the progress of the 
complaint. 

"FotU", having large stones, were operated on by lithotomy : one 
adult obtained a rapid and complete cure, the wound having cicatrized ' 
by the tenth day ; in another adult the convalescence was tedious, and 
the cure incomplete. Two old men died in the second week after the 
operation. 

" Two patients ore still under treatment : one will be operated on by 
lithotrity, tbe other by lithotomy. 

" In two others, who became ill at Paris when the winter set in and 
returned home, the treatment has been postponed until the spring, 

" B. Hospital patients. — Amongst the 18 calculous patients admitted 
under my core, there were 3 women aud IS men, all adults, some old 
people. 

" The first of these women, who had suffered during a long period of 
time, was so bad that any operation was contra- indicated j and the 
patient returned to her family. 

" The second was in favorable condition as regards her general 
health, but the calculus was engaged in the uretiira, where it was 
maintained by violent contraction of the bladder, A division of the 
canal sufficed to accomplish the extraction. This proceeding appsared 
to me, in thaae circumstances, to be preterable to that of crushing, 
which would have been very tedious and painful. Tho patient was 
rapidly cured. 

" The third woman, an account of whom I have published, presented 
one of those extraordinary cases which one meelg with at distant 
interrals. The stone, a phosphatic one, nas formed upon a mass of 
teeth, of little bones, and of hair, arising from a hair-cjst which had 
opened into the bladder. All these bodies and tho stone itscU' were 
mcceasfully extracted by lithotrity. 

"Four of the wale patients were not in the -condition which the 
application of lithotrity demands. Two were cut; one was cured, 
but the other has still a fistula. The third refused to submit to the 
knife, which indeed offered small chance of success ; he died of renal 
disease. The fourth is under treatment. 

" Another male patient was the subject, at the same time, of a stone 
of middle size and of strangulated hernia, requiring immediate opera- 
tion, from which he died. 

"The 10 remaining pationta submitted to lithotrily were freed from 
the at^ne, but the cure in all was not complete. Amonj^st ihem, 2 
retuned some pain and disturbance in the functions of the bladder. 
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arising from organic lesions of that yiscus, and against which lithotrity 
avails no more than lithotomy. 

" The recent cases observed at the Hospital Necker present a fact 
worthy of notice. 

" Calculous patients form two great classes. In one, which embraoes 
two thirds of the cases^ the organs retain their natural condition. 
Indeed it is only occasionally, and especially after bodily exercise, that 
the stone provokes some functional disorders, which cease by repose. 
Here the stone forming of itself the whole malady, it suffices to destroy 
or extract it by surgical operation for the patient to obtain a complete 
and speedy cure. 

" In the other class, the phosphate of lime, or the ammoniaco-mag- 
nesian phosphatic calculi form and are developed under the influcnoe 
of a morbid condition of the urinary apparatus. It is not uncommon 
for this state to persist after operation, to deprive the patient of the 
complete benefit of treatment, and even to favour the development of 
a new stone. These cases predominate in the foregoing account. 

" To resume. Of 54 calculous patients, of which I have just pre- 
sented a table, 37 have been treated by lithotrity. In 2 cases I was 
obliged to relinquish the treatment ; 1 died ; another retains his stone ; 
2 of them have not obtained a complete cure, because the stone has 
not formed the sole malady, but they are greatly relieved. The rest 
are cured. 

" Seven were submitted to lithotomy, which saved 4 of them ; but 
in 2 of these the cure is incomplete. 

" Ten have not been submitted to any operation ; 3 have died from 
the progress of the malady, and 1 after the operation for hernia ; 1 
continues to live with his stone. Three are under treatment, and will 
be submitted, 1 to lithotrity, and 2 to lithotomy. In 2 cases the 
operations are postponed. 

" These facts prove anew the danger of long retaining the stone, and 
the utility of lithotrity when we apply it at an early period of the 
complaint.'* 

Art. 104. — On an operation for extracting a stone from the bladder 
by Urethrotomy and Dilatation of the Prostatic Urethra by meims 
of a dilating' staff. By Mr. AA^ood, Assistant- Surgeon to King's 
College HospitaT 

(^Proe, «tfRoy, Med, and Chir. Soc.,J&n. 8, 1861.) 

The author calls attention, in the first place, to some points in tlic 
relative anatoniy of the pelvic viscera, so important in estimating the 
value of the different perineal operations of lithotomy. These points 
are illustrated by a diagram embodying the mean results of the dis- 
section and measurements of upwards of forty subjects, and by 
drawings of the alterations produced by development from the period 
of birth to adult life, taken from actual dissections of subjects at 
birth, at two years and a half, eight and a half, and sixteen years, and 
in the adult. Uq shows that the surface of the perinaeum lies in two 
planes, anterior and posterior, intersecting each other just behind the 
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Imlb of the urethra; and that a line drawn /rom tbe middle of the 
central tendon perpendicular to the jiosterior of these plnnes indicates 
the axis of the bladder when moderately distended, entering it at the 
nrethnil opening, and thus forming a snfe Ruide fur the finger and 
instrumenU in the perineal operations of lilhotomj. In joung chil- 
dren, thid line is thrown nioi-e forwards, forming an obtuse angle with 
the posterior plane. He shows that the nomenclature of the pelvic 
structuvea in anatomicHl works had not had sulGcient reference to 
their actual position in relation to tbe axis of the trunk in the erect 
posture. He shows that the proximity of the bulb of the urethra to 
the anus and rectum varied, in the adult, from three quarters of an 
inch to an inch and a half. At birth, they are in close contact; below 
the age of puberty, from half an inch to three quarters distant from 
each other. This is not sufficient room for the performance of 
Allarton's operation without considerable section of the bulb, which he 
considered objectionable, if it could be avoided. Mr. Wood attaches 
mnch importance to the preservation intact of the deep layer of deep 
perineai fascia, where it is blended with the fibrous capsule surround- 
ing the prostate, forming the grooved sheath of the levator ani muscle ; 
and attributed to the median class of operations a greater safety 
against estravasation of urine above the lavator ani, from their pre- 
serviug this layer of fascia entire. In the lateral operation, it was 
fairly divided, together with mure or less of the levator ani. The 
wither thinks that if the levator be cut at all, it is better to cut 
it freely, to allow a free escape for the urine ; but that it affords 
greater safety to the patient, in all cases in which the size of the 
Btone rendered it practicable, not to open its sheath at all, but to 
proceed by dilatation from the urethral surface of the prostate. 

Mr- Wood then briefly passes in review the comparative merits and 
disadvantages of the lateral and median operations. The lateral 
operation had the advantage in celerity of execution, and, when prac- 
tised with a free incision, in the more fooile removal of a large or 
encysted stone, and lo the free escape of the urine. In safety to tbe 
patient of adult years, however, it is inferior, from tbe impending 
dangers of hemorrhage and pyEenia, by its extensive interference 
vith vessels and venous plexuses; and from extravasation of urine 
into the layers of pelvic fascia above tbe levator ani, by the section 
of this muscle, its fascial sheath, and of the prostatic fibrous cap- 
sule. When the limited prostatic incision is attempted it is more 
liable also to the accident of the finger slipping from the staff and 
forcing its way between the bladder and the rectum, especially in 
the yielding tissues of young children. In the free incision, on the 
other hand, accidental section of the ureter and other important deep- 
seated parts has had fatal results, The median class of operations, 
depending upon dilatation without section of the prostate and neck 
of the bladder, has the advantages — that no cutting instruments enter 
the bladder or prostate, and that the incision is confined to aponeu- 
rotic structures in the most direct way to tbe bladder, and does not 
interfere with arteries or veins of any importance at all. In Allarton's 
method, the author thinks the means of acconipliehing the dilatation 
■re insufficient in the adult, and that additional dilators or gorgets 
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were objectionable on the score of complication and loss of time ; 
that the bulb is freely cut, especially in children, and that the ejaca- 
latory ducts are sure to suffer extensively from laceration by the 
probe tearing in the median line. Section of the bulb diminishes 
the chances of the patient, by exposing him more to the dangers of 
pyssmia and hsBmorrhage^ or the consequent formation of a stricture. 
The incision also, in Allarton's method, is placed so far forwards, 
and is so limited in extent, that great difficulty has been expe- 
rienced in seizing and extracting a stone in a deep perinseum. Our 
increased experience of the results of lithotomy in the adult has not 
as yet been followed by such a diminution of its consequent mortality 
as might have been expected. 

The operation practised by Mr. Wood is based upon the use of a 
staff opening at the curve into two blades, wliich admit between 
them, through a perineal incision into the membranous urethra, the 
forefinger of the operator, to effect the chief part of the dilatation. 
The dilating power is increased by the pressure of the assistants 
thumb upon a lever, which causes the posterior blade to turn upon 
its axis and to press backwards upon the base of the bladder, holding 
it firmly towards the perinaeum, so as to prevent its yielding before 
the pressure of the dilating finger. With the slender model which 
was exhibited, and which was made for a child, the author had dilated 
in the subject many tough adult prostates sufficiently to extract good- 
sized stones without injury to the levator ani or its sheath, or to the 
prostatic capsule. To make the preliminary incisions the author uses 
a very narrow-bladed knife. The form of incision practised is a 
lunated one, commencincy two lines to the right of the raph^ jjaat 
behind the bulb, and carried in a curve to a point midway between the 
anus and left tuber ischii, terminating opposite to the former. The 
membranous urethra is then opened (upon a groove exposed by the 
divergence of the blades of the staff) from the bulb to the prostate 
gland, a little to the left of the median line, as in the lateral operation, 
to avoid injuring the ejaculatory ducts. The lateral tension of the 
urethra rendered this very easy to do. The rest of the opening. into 
the bladder was done entirely by dilatation between the blades of the 
staff. The patient, a boy aged nine years, was operated on in King^s 
College Hospital, December 1st, 1860. He had had symptoms of 
stone one year. The dilatation was easily and speedily accomplished, 
the stone at once reached and removed, only a few drops of blood 
being lost. He made a rapid recovery ; the urine passed by the 
meatus in the first week, and entirely by the natural passage in a 
fortnight, when he began to have control over its evacuation, which 
in the third week increased to entire command. In less than a month 
the wound was entirely healed. This shows how little injury was 
done to the neck of the bladder and muscles. 

The author thinks that the form of incision used has all the ad- 
vantages of the median operation, with much more room to use the 
forceps, &c., without injury to the bulb, rectum, and ejaculatory 
ducts, and with an easy capability of extension, in case of a large 
stone, in the site of the lateral operation, but ordinarily without 
division of the deep layer of deep perineal fascia. The advantages 
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of the ililattng staff are : tbat tlie later&l tension readers a cleoa 
cut into tlie membrannus urethrn, and a. fair introduction of the finger 
to dilate, easier to acconiplisli ; that the dilating; finger ia guided into 
tlie prostatic channel with the increased certainty of a conducting 
Uade on each side, and is aided hj the dilating action of the blades 
holding down the bladder, and preventing its yielding before the 
pressure of the finger, allowing it nt the same time more complete 
taotiic perception of the resisting tissues thun can be obtained by the 
use of gorgets or dilators, which are also thus rendered unneces' 
sary. The pressure of the separated blades guards ngiunst the 
ntasage of the finger between the bladder and pubes on the one 
luutd, and the bladder and rectum on the other. Lastly, there i« a 
more positive certainty of avoiding section of the prostatic capsule, 
and exposure to the deleterious action of urine eU'used into the pelvic 
&9cia above the levator ani, than can be obtained by the use of the 
knife or gorget in the prostate cutting in opposition to the con- 
(zaoting levator ani. 



Aax. 103. — On the radiad cure of_ SedwiSUlMemia. By Mr. fittix. 

Professor of Clinical Surgery in the Uulversity of Eduibnrgh. 
lEdiiiaurgA ltlaliai.1 Jttinal, April, lasi.) 

At the meeting of the Medico-Cbirurgical Society of Edinburgh, 
held on the Gth March, 1861, Professor Sjme introduced a patient 
■who had been suffering from reducible inguinal hernia, and on whom 
be had lately operated with success. 

The members of the Society (said Mr. Syme) were well aware that 
the radical cure of reducible hernia bad long been regnrded as a most 
important desideratum in surgical practice, and that many means of 
attaining this end had been proposed, which had not, however, turned 
out saliafactory. Professor Wiitzer had more recently proposed a 
more effectual method, the only objection to -which was the com- 
plezitj of the apparatus required, which placed it out of the reach of 
many practitioners, and at uie same time rendered it difficult of appli- 
cation. Mr. Svme had now to bring before the Society a mode of 
accomplishing tie object, more simple than the plan of M. Wiitzer, 
and he believed more effectual. 

Mr. Syme would first remind the Society that M. Wiiteer's opera- 
^on consisted io iuvaginatin^ or pressing up a piece of integument so 
M to cause it to occupy the mguinal canal, and in retaining it there 
by means of a needle until adhesions had formed, when the invsgi- 
oated part acted like the cushion of a truss, and confined the bowel 
within the abdomen. The apparatus by which this was accomplished 
was very complicated. Wtien its different parts had been put 
together, the instrument (smeared with an irritating ointment) wu 
introduced up the external ring ; a long needle was passed through 
it, so as to penetrate the invagioated integument and the parietes of 
the abdomen, where it was retained by means of a guard; afler 
which, iinother port of the instrument was employed to compress the 
puts coiicei'neii. Not only was the apparatus very complicated, but 
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it w&s by no means easy or certain to introduce the instrument fairiy 
within the external ring. 

Since this method had been proposed, various modifications of the 
apparatus had been suggested, but certainly not with the effect of 
simplifying it. 

The plan which Mr. Syme had now to recommend was of the sim- 
plest character. Instead of a complicated apparatus for filling up the 
inguinal canal, the surgeon only required an elongated body of some 
kind, such as a piece of bougie, a piece of an oesophagus-tube, a bit of 
wood, or even part of a wax or tallow candle ; all the preparation re- 
quired was, that a hole should be drilled through one end of the body 
chosen. The remaining apparatus consisted of a piece of strong 
thread and a needle, such as is used in sewing up dead bodies. The 
mode of application was as follows: — The string was passed through 
the hole in the end of the body ; the needle was threaded with one 
end of the string, and laid with its concavity resting on the forefinger 
of the left hand, which was then passed up along the cord within the 
external ring ; the needle was then turned round, so as to bring its 
point upwards, and passed, with an inclination to the left, through 
the textures, and brought out on the surface of the abdomen ; the 
other end of the thread was then passed through the parietes in the 
same way, only that this time the inclination of the needle was to the 
right ; the two threads were then pulled tight enough to draw the 
body up the canal, and up it must go. The piece of tube, as in M. 
Wutzer's operation, was smeared with cantharrdes ointment, to irri- 
tate the skin and favour the formation of adhesions. The two ends 
of the thread were then tied together; and, to prevent any chance of 
cutting through the skin too fast, a bit of elastic bougie was placed 
below them. For three or four days, or a week, a compress was 
placed over the groin, and retained in position by a bandage ; and 
this was the whole process. 

Mr. Syme presented to the Society a patient on whom the above 
operation had recently been performed. He was a seaman, twenty* 
one years of age, and had suffered from inguinal hernia for two years. 
The aperture was wide, and the tendency to protrusion very strong ; 
it was, therefore, in every way very desirable that a radical cure 
should be effected. The patient was admitted on the 30th of last 
January; the operation was performed on the 1st of February ; the 
tube was removed on the 11th; on the 25th the patient was up and 
walking about the ward, and had done so ever since. No truss had 
been worn till this evening ; but, as the patient had some di;$tance to 
come, Mr. Syme had thought it advisable to use the precaution of 
having one applied. The members of the Society might satisfy them- 
selves that there was now no tendency to protrusion, no impulse oa 
coughing, and that the parts concerned felt firm and indurated. The 
object of the operation had, in short, been perfectly attained, and the 
finger could be introduced nearly to its whole length up the invagi- 
nated portion which still retained its place. How far the cure in such 
cases would be permanent, Mr. Syme was not prepared to say ; M. 
Wiitzer must be responsible for the permanency of the result. What 
Mr. Syme had done was to facilitate the operative procedure, and ta 
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Mr. S^me added, tliat the above wna 
had operated ; but that he had done 
with any bad elTect. 
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Aiir. 106. — A new radical cure/or Hernia. 
By Dr. J. AIoston, Surgeon to the Glasgow Royal Infirmary. 



■ Cabe.— P. MT— , an. 31, was admitted into Ward XV of the Glasgow 
Bofal Inftrmsry, eth July, IBIiO. 

Patient, who was Edmitied to be treated for a bubo on kft groin, has had 
a BdroCal hernia for three years on right side. The hernia is oblique, reduci. 
ble, and very large. The inguinal canal is Tery much distended, and itraighter 
than nalnral. Patient is constantly employed at hard work, and feels great 
iocDnTenience from the hernia. Health robust. 

August Ist. — The bubo having been cured, a consultation •ma called to 
consider the prapiiety of operating for the radical cure of the hernia. Dr. 
Norton having olijectioiis against the modes in which the operation is usually 
performed, tlie consultants agreed that lie should operate as he thought 

4th. — Patient was remoTcd to the operating theatre, and chloroforni was 
f«hibited. A metallic ligature was passed subcutaneously around the sic at 
the loner part of the ingulna) canal, excluding that part only which lay he- 
hind the cord, and filed to a leaden plate by a nipple. A compress and ban- 
dage were then applied, and patient vras directed to keep the recumbent 
position. Hah. Pil. Upii, gr. j, quotidie. 

10th. — The bowels have not been moved since the operatiou, and the 
recumbent posture has been kept. On removing the bandage, considerable 
inflammatory action js found to have been set up in the line of the canal. 
There is also condcDsalion of the (issues, and some suppuration at the point 
of puncture. 

13th.— To-day. ligature was removed ; otherwise as fornieily noted; no bad 
symptoms. Omit Pil. Opii. Uah. 01. Itictni, ,^ij. 

£9th. — Since period of last notice, the pad and bandage have been kept 
constantly applied to (he part ligatured, and patient has hecii allowed to walk 
about the ward. When the compress b removed, and patient caused to 
cough or to walk about, the intestine is found to (ill the inguinal canal, but 
it does not pass bevond the point where the sac was ligatured. Patient il 
Tecommended to wear a truss, and to return in a mouth or two, that a liga- 
Inre may be ap|>lied at a higher point. 

September ISlh. — Patient returned to-dsy to show himself. He states 
that since he left the hospital he has been constantly engaged at very heavy 
work, but that the intestine has come down only once in tlie interval as fir 
as the place where the ligature was applied. He has not worn a tross oi 
directed, but only a simple roller bandage, which, from tlie mode of applica- 
tion, seems to be of no service as a compress. lie stales that he has not en- 
joyed somncli comfort for years. 

i i 
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The operation performed in this case was as follows : — The contents 
of the hernial sac being returned, the patient, in the recumbent posi- 
tion, was put under chloroform ; the sac was then grasped by Hbt 
finger and thumb, and slightly raised ; a handled needle, with the eye 
near its point, and furnished with a wire ligature, was introduced 
under the skin, and guided round the sac so as to include the greater 
part of the sac, if not the whole, care being taken not to include the 
cord ; and the end of the needle being brought cut as near to the 
point of its entrance as possible, the ligature being caught and pulled 
out, the needle is withdrawn. 

It is plain that the needle cannot be brou^rht out precisely where 
it was hrst inserted ; and, in consequence, it is requisite to pass the 
end or ends of the ligature (for in this case a double one was used) 
again into the eye of the needle, and pass it under the skin so as to 
^t the ends of the Fixtures brought out at the same point, and there 
uiey may be tied, lo give a fixed point, as well as to prevent the 
drawing inwards of the ligatures. Dr. Morton used in the above case 
a very small metal plate with a single nipple, over which the ligature 
used was fastened. A double ligature was used ; and for this reason 
chiefly, that, in event of one being rendered unserviceable by the for- 
mation of a kittk^ the surgeon might use the other without bein^ com- 
pelled again to use the needle. Besides, it was not improbable that 
the additional irritation produced by the second wire would not be 
injurious, but the reverse, and possibly not more than would be re- 
quired for agglutination of the distended parts. Care must be 
taken that the ligature does not include the cord or vessels; and 
during the operation this can be ascertained by gently pulling the 
wire when the included parts are i*aised, and the cord can be felt 
below. A few days after its application, the ligature is removed. A 
little water dressing, or one equally simple, may be employed. 

The advantages of this mode of operating are, chiefly, its simplicitj, 
its causing little or no suffering, its efibctually closing the hernial 
sac and causing its opposite sides to adhere, and that comparative 
freedom from dangerous or disagreeable consequences which is well 
known to accompany subcutaneous operations, and even other lesions 
of various parts, when the skin remains sound, or nearly so. In the 
aged it must be difficult to procure adhesion by pressure ; whereas 
ligature would be certain to do so, and the risk'of peritonitis almost 
infinitesimal. 



Art. 107. — J^ new operation for the radical cure of Hernia, By 
Dr. CuisHCLM, Professor of Surgery in the Medical College of 
South Care Una. 

( jM«r. Jfe^. TiMer. No. 5, IS«&,) 

The operation. * recommended by Dr. Chisholm, of South 

Carolina, is thu.< one of his pupils : 

" These and < ions have induced Dr. Chisholm not 

to reet satisfied ?es gained even by his modification 
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of Wood's operation, bnt to add ostill greater improTetnent, simplily- 
ing the entire procedure, and obviating nearly a!! the objectiona which 
have been, or may be, urged to Wood's. 

" The new operntion is iib IoHowb : The scrotum having been 
invaginated upon the finger— as the only mode of guiding the needle 
in tts pnasBge — ft long, strong, curved needle, fixed firmly in a handle, 
nnd armed witli silver wire, guided by the finger, transfixes (he scro- 
Enm at the apex of the invBginated portion, passes through the internal 
column, and appears through the skin of the abdomen, wlien one end 
of the wire ia ilrawn out. The point of the needle is then drawn 
betiwarda, and disappears again in the canal. Ita direction is then 
changed. Whilststilt imbedded in the scrotum, and guided upon the 
finger, its point is mtide to traverse the external column of the ring, 
near Poupart's ligament, lifting the skin of the abdomen. By gliding 
the skin upon the needle, the point appears through the small punc- 
tm^ made bj the first passage of the needle, when the other end of 
tfae wire is seized, the needle is unarmed and withdrawn through the 
scrotum. The finger is now removed from the canal, and the two 
ends of the wire being drawn upon the loop, it dissects ilie cellular 
tassne ap to the coliimna, which it hugs closely. By twisting the ends 
of the wire the columns are felt approaching, until they are brought 
into such close apposition as to allow nothing to p.isa between them — 
the spermatic cord in its exit filling up all the available space remain- 
ing of the ring. When the ring is felt closed, the twisted wire ii 



the gliding back of the integumenta to their normal poeilioi 
completely the ends of the small loop of silver wire. Tli 
has already fallen back to ita pendene position, and the only trace of 
an operation having been performed is in the two small punctures, 
one m the scrotum and the other in the abdomen, which require a 
careful search to find them, and which will heal up in a few hours, 
hermetically incarcerating the silver wire. 

"A moderate inflammation fnllowa the operation, without much 
pain or swelling, nnd without any fear of suppuration. The wire is 
aeon imbedded in a lymphj deposit, which will not only inclose it, 
thus isolating it from the tissues, but, at the same time, agglutinates 
the columns together as an additional security to the sucoeas of the 
operation. The patient ia kept.quiet in bed four or five days, opium 
IieinK given to insuve rest and prevent action of the bowels. When 
the mflanimtttor7 stage has passed, a cathartic is administered, and 
the patient can quit bis bed, resuming his occupations iu a few days. 
The silver wire remains a permanent application. An essential ela- 
roent in the success of the operation is that the loop encircles the ■ 
columns of the ring near their points of attachment to the pelvifc* 
Otherwise, the columns cannot be approached, the ring remains ope^' 
and the results can only be negative. If this step of the operation b 
csrefiilly followed, a radical cui-e may be nearly guaranteed. 

" The advantages of the operation are the short time the patient ia 
detained in bed, the slight amount of inflammation produced, the dis- 
pensing with the use of a truss, and the security against relapse;. 
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consequent on mascular effort — tbe reliance being placed, not on 
newly-formed adhesions, but on the silver wire. When the protrusion 
is large and tbe ring voluminous, several points of suture may be 
applied through the same punctures. The objection that the wire 
will always act as a foreign body is shown by experience to be un- 
founded, as it may remain harmlessly imbedded in the tissues for any 
length of time. Four cases only have as yet been so operated upon, 
and that only siuce November, 1860." 



Abt. 108. — A case of Strangulated Oblique Inguinal Hernia., treated hf 
inverting the patient. By Mr. Henry Power, Assistant- Surgeon 
to the Westminster Hospital. 

(Lancet, March 23j 1861.) 

Case. — On the 14th ult. William W — presented himself amongst the 
out-patients of the Westminster Hospital. He stated that he was forty-foor 
years of age, a soda-water maker by trade, and that be had suffered from 
hernia for twenty years. He bad always worn a truss, and though the 
bowel occasionally slipped down, be bad always been able to replace it by 
himself. On the day previous to bis coming, at five o'clock p.m., he was 
pulling down tbe sash of a window, when tbe hernia descended with much 
force in spite of tbe truss. He immediately went home and attempted to re- 
duce it, but his efforts were fruitless ; be therefore readjusted tbe truss and 
went to bed. He endured much pain through tbe night, and got no sleep. 
In tbe morning be felt sick and vomited his breakfast. 

On examination a very tense tumour was found in tbe right inguinal region. 
It was about equal in size to a guinea-fowrs eg^, and was extremely tender 
to tbe touch. I could not ascertain whether the hernia was dhrect or oblique. 
He complained of nausea, and of pain radiating over tbe whole abdomen. 

I placed him on his back, with tbe knees drawn up, and for five minutes 
endeavoured to reduce tbe hernia by steady pressure, but no impression what- 
ever was made upon it. Recollecting tbe plan which was rediscovered or re- 
introduced by my friend Mr. Jessop, of Cheltenham, and of which several 
successful instances are on record, I obtained tbe assistance of one or two of 
tbe students and placed tbe patient on his bead. On again gently com- 
pressing the tumour, I had tbe satisfaction of feeling it quickly recede, and in 
less than a minute it entirely returned, with an aucUble gurgle. 



Art. 109. — Some suggestions for an improved practice in Strangu- 
lated Hernia. By Mr. Bryant, Assistant-Surgeon to Guy*s 
Hospital, &c. 

(Proceed, c/ Med. Soc. of London, Lancet. March 80, 1861.) 

Havinff shown the benefit which the use of chloroform has already 
conferred on patients suffering from strangulated hernia, the author 
proceeds to consider how far the recognition of the truth should in- 
fluence our practice, and in what way we can turn the information to 
account. Tne lesson to be learnt is not a difficult one ; for if it bo 
true that we possess in chloroform the most efficient means for pro- 
ducing complete relaxation of the muscular system, and with it, of 




tbe pnrts involved in bernia, and. if it be iu;kiiowIeda;ed Ibat a. patient 
ctn be more epeedilj aud eflectually brougbt into tbat relaxed and 
desirable condition by such a method tbnn hj any other whioh vre 
have been in the habit of employing, tbere is but one conclusion, and 
that is, tbat we should, in all cases, ejnploj at ooce the moat certain 
and most efficacioua prautice, and neither waste time by delay, nOE 
proBtrate the powersof our patient by the use of other remedies, when 
■we pogseaa one bo incomparably their auperior. By the use of chloro- 
form the enda which we have been in the habit of seekitig by other 
ineanB can be more speedily attained, and with greater certainty; 
delay is not experienced, and durable depressing influcricea are not 
excited; and, therefore, in theniajority of caseaof stran^lated hernia, 
the administration of cliloroforra Hbould be primarily uSected. 

In quite recent bernia the warm bath and full doaes of opium, fol- 
lowed by the gentle application of the taxis, maybe expected to 
Bocceed, and it la in auch, and in such alone, that Mr. liryanC advises 
their use. But such cases in hospital practice are unfortunately 
rare, and it is too true that four, five, six, seven, and even ten days 
are the average perioda of strangulation of the cnsea admitted into 
Guy's Hoapital. 

\Vhcn the patient has been completely brought under the influence 
of chloroform, the force which is required to reduce the bernia is 
diDply nominal; anything like violence must prove injurious, and 
would be an warrantable. The most moderate application of manual 
pressure is suSicient, if success ia to be obtained ; and if it should 
fail, uo extra force will be more beneficial : if success is to follow its 
application, moderation will suffice, and if failure, force will not suc- 
ceed. If failure ensue, herniotomy should be at once performed ; n» 
other means ore lell from which to select. Tbe most simple and 
efficient means have been employed, and have failed, and an operation 

Mr. Bryant dnclU on the evils of prolonged or forcible taxis, ond 
of delay, as caused by the use of other means, and states that he be- 
lieves it would be better for all cases of strangulated hernia to be 
treated at once by the administration of chloroform, followed by the 
gentle taxis ; and on that failing, by herniotomy, than tbat any risk 
of delay should be occasioned by the use of remedies, or of injury to 
the strangulated bowel by the contitiued and repeated applications of 
the taxis. He believes that by auch a practice the eases of death 
irom atranoulated hernia would be but rare, and the cases of maltreat- 
ment would be leas numerous. 

The author then proceeds to consider the after-treatment. He 
doubts whether be ia far from the truth in asserting that the one point 
of anxiety which all surgeons of the past or present generation nave 
experienced, after the reduction of a strangulated hernia, is to hear 
that the bowels had regnined tbeir functions, and had fairly operated. 
Within limits, such anxiety ia a natural one, but it should cot be so 
atrong na to urge the surgeon to interfere with nature's processes, and 
by artificial means to stimulate the bowels' action. In " the good old 
times," whcu pathology was in its infancy, and the processes by which 
injuries are repaired were but little understood, the surgeon believed 
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tbe constifNition to be the disease, and r^srded the herniA simpfy as 
its cause ; and although it is true that his treatment was at first dip 
Tected to return the descended bowel into the abdominal caidtf, 
haTing done so, he could see no reason why the^ normal action of the 
intestmes did not at once retom ; and, in his ignorance, he accord* 
ingly employed his skill, aided by the force of &e pharmacopona^ tsf 
orereome tms constipation ; believing that, "^ doing so, he was ac^w 
only in accordance with correct practice. The modem surgeon, with 
hb improTed knowledge, recognises the want of correct principles on 
which sudi eril treatment was directed : he knows that a strangulated j 
bowel means an injured or an inflamed one ; and that in proportion j 
to the amount of injury it has sustained, is rest, absolute res^ to- . | 
quired to allow of repaur bein^ carried out. He knows also, at the | 
same time,IUiat as soon as this rojured or inflamed bowel has partially 
recovered, its natural functions will return, and, as a consequence^ 
the constipation will disappear. It is on such a principle that all 
modem practice is based. Instead of goading the injured bowel to a 
premature action, our efforts are now directed to maintain theor 
repose ; in lieu of pur^tives, as of old, to overcome the constipation, 
we now prescribe opium to secure rest, with the confidence that as 
soon as the normal condition of the intestines is restored their 
normal action will reappear, and with it convalescence. 

in the next place the author dwells on the value of the opium treat- 
ment, giving a caution i^tunst canring it out too far ; and afler iSbk 
he gives a table of eases, showing how long a time may elapse after 
herniotomy without any action of the bowels taking place, and without 
the least cause of apprehension. In nearly sixty per cent, of the 
eases tabulated, the bowc^ ^6d not act before the fourth day; and, 
ia twenty-two per cent., seven, ten, twelve, and twenty-three da^r 
passed without any bad result takii^ place. 

He shows, further, that it was a rare thing for any untoward symp- 
tom to make its appearance after the reduction of a strangulated 
hernia from simile constipation ; and that such a condition may be 
tolerated for many days without the least apprehension of alarm. If 
this were true, he then asked why administer purgatives ? If decided 
qrmptoms appear, evidentiy tiie result of a loaded intestine, some 
medical interference may be called for; but let it be of the mildest 
description, such as a flunple enema, or a small dose of olive or castor 
ea. ^ More powerful purgatives do harm, and should never be ad- 
niniBtered. ^ Mr. Bryant would rather err on the side of delay than 
by over-anxiety stimulate, at an early period, an injured, although re- 
tnmedy bowel* 

A»r. U<t,'~A mem cperatitm for the trdieal aire of ffeni^ 
By Dr. Agnxw, Surgeon to the HuladeliUiia £(ospital. 



Of. AmtrieaM MtHeo-^Mr. Am., Jm.» I8S1.) 

Thb mode of operating is deeeribed in the fbllowrog terms : 
« !>■ -wta necessary for the operation consist, first, of two 

•"■*' 'te^ **»ee inches long and one and a quarter in 
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uircuntfeT^nce, which cad he ieparateA fi-om each i>ther hy a aorew in 
the hniiille of the inslrument, uad on the intenisl face of the Iowa" 
blade of which &ie two parallel, longitudinal groavce ; secondly, of a 
apear-pointed needle, stigbtlj curved at the e^itremitj, and supported 
OB a. bone handle ; and, thirdlj, of several stout needles of from two 
to two and a half inehes in length. 

"A portion of file scrotum is carried in, followed by the metal 
oflinder, and thrust up to the interiijLl ring. The blndes nre now 
B^arated bj means of the screw, and the long needle, armed with a 
dweod of silver wire, ia carried along one of the grooves to the upper 
end of the cylinder, end then made to pierce the esterior parietes of 
the inguinal canal. The thread is then removed from the needle, the 
latter withdrawn, and the other end of the wire parsed tlirough ita 
^e, when it is passed along the other "roove and made to emerge a 
sitort distance from the first. It is again untbreodeil, and after its 
temoval the two ends of the wire are drawn up lightly and twisted 
wer a smnil roll of lint. This cSectuallj holds up the small plug of 
interment to the very sumralt of the canal, and aa the silver thread 
msnifeHts but little diapoairion to ulcerate oul, it may be allowed to 
remain for a considerable time. The second and most important step 
of the operation consists in screwing the hnndlea of the inNtrunaent 
completely together (thiia separating the bkdea in the canal to their 
gCBatest possible extent), and then, carrying across the canal, between 
the blades, four or five threads, at equal distances from each other. 
The first thread should be composed of silk, and be introduced as near 
the internal ring as possible. The remainder should be of silver, the 
last one being close to the external ring. Theae transverse threads 
OUi be lodged in the canal with great accuracy by this method, the 
enrd beioB protected from injury by the posterior blade of the instrii- 

SLent. Thia latter being withdrawn, the patient is conSned to his 
ed, the parts being protected by a compress and roller, and the wii-es 
should be removed as soon as the plastic exudation hiu bound the in- 
vaginated plu" to the walla of the canal, which in the cases operated 
upon reij^uircu twelve days." 



Abt. 111. — Remarks on Snlero-Epiplocele, 
By M. JoBBBT (de LamboiteJ. j 

(Jgxm. i^Prael. Mid. and ^u'Strtl, April, isei.) 

On the 3d of August, 1S60, a woman, aged sixty-one, suffering from 

■trangulated hernia, was admitted into M. Jobert's wards, at the 

H6td-Dieu. The patient was a vigorous woman, mho had borne 

eight children, had always enjoyed good health, and was n 



sisted without Odcasioning pain or inconvenience. The digestive func- 
tions had never been disturbed, and the use of a truss had not been 
considered necessary. The matter therefore appeared unimportant, 
and caused lier no anxiety, when at 7 o'clock a.m., on the 3d «"~ 



AusDBt, whilti stTcepJng tier room, she suddenly noticed an ir 
of »ize of the tumour, which bet:iim(! paiiilul, nnd immeJiatelj ii 
colics itiid vouiting uf bilious matter. At 10 o'clock a surjKOi) ii 
Bent fur, nho for neatly half &n hour endeavoured, but ineffectuu 
to reduce the hernia. At 2 o'clock in the afternoon, tiLxis was agt 
utleuipted, without any better result, and an aperient enema was e 
bibited, but no inotiou followed, 'i'lic pain and vomiting of greeoi^ 
fluid continued. 

At 6 p.m. the patient was admitted into the Uutel-Dieii, and t&| 
tumour WOE covered with ice. Bme^is persisted throughout the ni^ 
and subsequent morning, preserving the same colour, and now ep» 
ting B marked stercoral odour. The pulse was small and freqiu|£ 
the surface cold, unceasing nausea was present, tosctber with inBn 
prostration, and slight abdominal tenderness above the tumour, wbnE 
was somewhat elongated transversely, elastic, and not percept!^ 
fluctuant. ^ ^ 

At a elanee, M. Jobert recognised the presence of crural bei'iu^ 
and despite the obesity of the patient, expressed a decided opinion, tii^ 
although a portion of iotestiuo was incarcerated, a fact demon str^iUQ 
by the geneml symptoms, a great part of the tumour was formed^ 
the omentum. The long period during which it had existed furUH 
induced the professor to believe that adhesions were present, wUdl 
would constitute a serious objection to protracted efforts at Teductfon, 
lie therefore confined himself to a brief attempt, and after repTesent- 
in§ to the patient the alarmmg character of her symptomB, the in^ 
utility of merely medicinal measures and the danger of further lOH 
of time, proceeded as follows with the operation : 

A fold of the skin, perpendicular to the long dianii'lcr of the tumo^jt^ 
was first divided with one sweep ol the knife, and the thin subjftciJDf 
cellular layers were then cautiously incised, until the outer aurfa^ied 
the transparent sac was reached and exposed. As soon as the lat% 
was opened, an enormous omental mass escaped, loaded with fat, ^m 
somewhat conn;ested. Tliis mass was forcibly raised, so as to displi^^ 
convolution of the intestine, of a deep purple hue. The operator t^W 
Inserted hla finger into the wound in ordar to ascertain the preCM 
seat of the constriction, and having found that the pressure was Cftit|m 
by the neck of the sue, he divided it in three places, above, in^fc 
and on the outword side, with Cooper's knife. 

M. Jobert considers that this procedure is most favorable to t^ 
regular dilatation of the oriGce, and averts the perils which aathfws 
Hacribe to the operation. 

The intestine, being in a healthy state, was returned with ease i 
the abdomen, but the omentum was left in the wound for a. pun 

k which we shall presently eiplain. A simple dressing was appl 
together with very slight pressure. Two liquid motions followed iio* 
mediately after the oi)eratiun ; eight ounces of Seidlitz water w^ 
nevertheless exhibited, and the vomiting entirely ceased. The OdL 
morning at 11 o'clock the general condition of the patient was fcta^ 
to have much impmi 
tlieskinbeiiutc^h' 
^eSLhof,^ 
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the night some sleep was obtained. 
~ abdominal pain having disappeared, and alao ^e 
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(iekneea, beef-ten was allowed. No change wns observed on Ihe 6th, 
4nd strong anup was prescribed. Tbe dressing iraa removed on the 
jtli, ami the soppuntiuii was found to be very modei'ate in qnantity. 
Tile onentuiii bad farmed adbesions with tbe adjacent struclurea, its 
prominences ha<l sunk in, ami it bad acquireda healtb; red colour. A 
cpnipresa with (.'ernte was opjilied, and the eaae progressed HBtiafac- 
torify up to the ISlb, tbe general condition of the system bein^ excel- 
lent, nutriment beln<£tnken, and an abundant and healthy suppuration 
Ij^ving beuome established over the entire omental surface ; tbe e 
Beranc grannlations were non and then touched wilb lunar caus 
ijid the same dressing was persevered in. 
■ On the I6th the premonitory signs of erysipelas were first descried 
i(liicli rapidly extended from the inguinal region to the waist and it 
tha thigh, and much exhuusted the patient. On the 1st of Beptembel^ 
Bfiwever, although tbe erysipelas had not entirely faded away, and i( 
spite of the unfavorable influence of this untoward complication, tb 
li'outid was nearly healed, and the omental mass had so perfectly 
ilated with the neighbouring parta as to be in nowise distinguish- 

iggested by the foregoing case, M. Jobert 
lly abstained frora persevering in attempts 
iX Veduetion, and why be had left tbe omentum in the wound, instead 
of returning it into the abdominal cavity. 

Wlienever, saiil M. Jobert, the protrusion is of old standing, it is 
fair to stii'uiise that adhesions have formed, and that protracted taxis 
riiay occasion mortification of the bowel. It ifl, moreover, almost im- 
possible, when voluminous hernia of the omentum coexists with ei 
eeTe, to reduce completely the contents of the sac. The int 
(eliig overlapped by tbe omentum, taxis has but an indirect action 
Upon the bowel, hence tbe great difficulty of reducing them both, 
together. When, therefore, the symptoms clearly show that Ihr " 
Intestine is strangulated, it is far more rational to perform tbe open 
tion without further delay, than to trust to unavailing manipulation! 
which postpone the use ofjhe knife, and much lessen the chances dj 
ultimate success. 

As to the course to be adopted with regard to 
the hernia ia exposed, M. Jobert considered himself justified by tl 
results of his researches on tbe subject of abdominal wounds, to expreas 
himself an follows ; 

Either the omentum is mortified, and it must then perfuri 
in the wound, or it is in a. healthy slate and easily reducibl . 
tatter case it may, it is true, be relumed into the abdomen, but thii 
procedure ia not entirely free from danger, and it is more prudent ni 
tu adopt it; when the omentum is strangulated, and more or le 
inflamed, it should never be reduced, but the intestine alone should b 
replaced. The omentum, if left in tbe wound, soon adheres to il 
various parts, thus obviating the possibility of a recurrence of tl 
protrusion. The external portion mortifies and falls away, but tl 
remainder freely granulates and unites with the edges of the outer 
wound. It has t^en feared that this process might subsequently give 
rise to a dragging sensation of the stomach, but this opprehension has 
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been founded more upon a theoretical view of the functions of the 
omentum, than upon any carefully observed facts. Indeed, as the 
stomach suffered no particular sensations of dragging when the omen- 
tum was included in the hernia, M. Jobert cannot conceive why its 
functions should be more interfered with, from the fact of adhesions 
having become developed between that portion of the peritoneum and 
the hernial ring. 



Art. 112. — Three cases of Orchitis treated by incision into the Tunica 
Albuginea Testis. By Dr. Hutchinson, Surgeon to the Brooklyn 
City Hospital, New York. 

{American Med. Time*, Nov. 10, 18G0.) 

The above operation, originally proposed by J. L. Petit, was re- 
vived, and has been practised by M. Yidal de Cassis in more than 
400 cases with success. In the above cases, it was in the highest 
degree satisfactory — relieving at once the excessive pain arising from 
the strangulation of the inflamed organ by the unyielding covering, 
when all the usual remedies had failed. Dr. Hutchinson makes the 
incision through the tunica albuginea with great care, so as to avoid 
wounding the seminiferous tubes, which might lead to the establish- 
ment of a seminal fistula. 

Case 1. — M. L — , seaman, admitted into ward 20, March 16, 1860, with 
orchitis, which appeared five days before, after the suppression of a gonorrhoeal 
discharge. The testicle is four times its normal size, and intensely painfal. 
He was treated with tobacco poultices, mercurials, &c. &c., for eight days, 
when the gums became touched, without the slightest improvement; the 
pain was so intense that he could not sleep. On the 24th of March, Dr. 
Hutchinson made an incision three quarters an inch in length over front of 
testicle, down layer by layer through the tunica albuginea, so as to lay bare 
the gland. On the following day the patient stated that he had been entirely 
free from pain since the operation ; he had slept well at night for the first 
time since he entered the hospital; the swelling is subsiding; wound allowed 
to heal by granulation. Two days subsequent to the operation, the discharge 
from the urethra returned. 

April 10th. — Wound has entirely healed, and the testicle has regained its 
normal size and sensibility. 

Case 2.— Peter G— , aet. 37, seaman, admitted March 14, 1860, with hy- 
drocele of the left side of four weeks' duration. On the 17th, an iron-wire 
seton was passed through the tunica vaginalis ; this was followed by some in- 
flammation which terminated in suppuration, the pus being evacuated by an 
incision. On the 5th of April, the parts on the left side had regained their 
natural condition, but the right testicle had become swollen and painful. The 
ordinary treatment for orchitis having been used for two days without relief 
to the intense pain, an incision three quarters of an inch long was made very 
<»refully down to the body of the testis. This gave -almost immediate re- 
lief, and at the end of two weeks the testicle had resumed its usual size, and 
the wound had entirely healed. 

Case 3.— James G— , ast. 26, seaman, admitted April 12, 1860, with or- 
chitis, of twelve days' duration, which followed the suppression of a gonorrhcea. 



The testicle is considerably enlarged and very paitiful. He had local A 
pleliaiii tobacM), poullicei, mercuriali to ptyaliim, &c., mliiout benefit. 

April 16(h. — The tunicnalbuginea was divided uin I lie preceding cnsei,i 
with the same relief to the snelliiig and eicesiive pBin. lie eloped on tl 
2ath, cured. 



Art. 113. — On (he einploymevl of p. 
or enlarged glundi. By Dr. D. 
of Hospitals. 

(Vadnu Quorhnfr Journali/Ueil. Scimee, Jan., ISfll.) 

" I may state," writes Dr. Macpherson, in a recent report on t_.. 
establieliuiciitG at Siugapore, " tbat Aaaistaut-Surgeon J. Cotrpar is it 
the babit of treating successfully, hard, indurated, enlarged glands u 
the groin, by the application of a truss, two lo four hours daily. 
During the past year he had sixteen Europeans under hjm for this 
neually very tedious and troublesome ailment, the truss was kept 
applied twice daily for two to four hours at a time, and all termi- 
nated successfully. In some cases the bubo disappeared under 
four days. £ut the average period required, to cause absorption 
4f the gland, was nine days. I have some experience in the suc- 
cessful application of direct pressure by weights to buboes, but that 
adopted by 3ilr. Cowpar is more under control ; his treatment is so 
simple and efficacious, I would suggest that it may be made generally 
faiown ! I have not met with it before." 



(Xon/I .^'OK-hfan Uli^Chir. Her., Sept., ie6U.| 

Dr, Hnchenburg relates four cases of gleet, in which the treatment 
employed was gentle and prolonged compression by distension of 
tbe urethra. The instrument is ol ivory or horn higlily polished and 
of various siies. It is, indeed, a short bougie with o buiton or 
shoulder turned at one end to prevent it from slipping into the 

"Before its introduction at bedtime," aays Dr. Hachcnburg, " the 
urethra should be well washed out with Castile-soap and water, fol- 
lowed by a mildly astringent lotion. An instrument of a size which 
will well fill the urethra, is then oiled, and with gentleness introduced. 
In a short; time the passage will accurately and tcimciously grasp the 
instrument, and it is retained for the ni^nt without support or ban- 
dage. In the morning it is removed, followed bv aiiotlier cleansinjg 
process, which is repeated occasionally through the day. The appli- 
cation should ^e renewed every third or fourth night, until the euro 
is accomplished, which will occur afler the third or sixth application. 
In removjiig the instrument in tbe morning there is gometimea a 
difficulty in getting it out of the urethra, so firmly is it held within 
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its grasp. A gentle rotatory moyement, however, will soon disengage 
it, its exit being then readily accomplished by traction. 

** The immediate effects of the use of this plan of treatment are 
uniformly of an efficient character. The first application often in- 
creases the tenderness of the parts, and even sometimes causes a 
slight haemorrhage ; but a tolerance of the use of the instrument is 
soon established, until it no longer becomes a source of inconvenience. 
As this tolerance is established, we are favorably progressing with the 
cure of the case, for in the same ratio the discharge diminishes and 
soon ceases to show itself entirely. 

"In some cases, before the introduction of the instrument, I 
sprinkle it with calomel, tannin, or morphia, according to the indi- 
cation. However, in most of the cases, these topical applications are 
unnecessary." 

The fullowinor cases are presented to illustrate more particularly 
the efficacy of this plan of treating gleet and certain forms of sper- 
matorrhoea : — 

Case 1. — In 1857, Mr. — , set. 25, of sedentary and temperate habits, had 
gonorrhcea for the second time, and, owin^ to neglect in the treatment, the 
disease terminated in obstinate gleet, which resisted many of the usiial 
remedies for more than six months. Injections and blistering failed to gife 
relief, and a cauterization was once resorted to, which greatly aggravated the 
disease. The bougie was likewise tried, medicated and otherwise, but with- 
out apparent benefit. A respite of all treatment was allowed for several days, 
when the compress was applied as described. The patient slept well through 
the night, and on removing the instrument in the morning, there was some dil- 
charge of blood, accompanied with tenderness. In three or four days this 
had subsided, and the instrument used as before. Less tenderness and no 
bleeding followed this application. Three or four more applications were 
made at proper intervals, under which the discharge finally ceased, leaving the 
patient free from the disease ever since. 

Case 2. — In the same year, Mr. — , set. 35, had gleet for nearly a year, 
for which he said he had been a patient at a northern hospital for several 
months. The disease resulted from repeated attacks of gonorrhcea and t 
dissipated course of living. Temperance was enjoined, with physical and 
mental quietude ; his bowels regulated with aperients, and the compression 
resorted to every fourth and fifth night for about three weeks. The dis- 
charge being purulent and viscid, the instrument was medicated with calomel 
with much benefit. The discharge gradually ceased, and the patient was 
dismissed. In this case there was a ready tolerance in the use of the in- 
strument. 

Case 3. — In 1858, Mr. — , was attacked with syphilis shortly before leaviD( 
California, and had nothing done for his relief until his arrival at this place. 
Under the usual local and constitutional treatment, the patient rapidly im. 
proved. After the healing of the external chancres, which were situated prin- 
cipally under the prepuce and on the gland, a gleety discharge followed, which 
proved to be of a very intractable character. Injections, cauterization with 
Lallemand's instrument, the bougie, and other remedies alike proved inefficient. 
Compression as described was finally resorted to every third night for two 
weeks, under which the local symptoms subsided, leaving the patient free 
from what we supposed to be a chancre within the urethra. 

Case 4. — A student was a victim to spermatorrhcea for many months, the 
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resnlt of Uie pemiciam piK^liteof onamBni. Relieving tbe nocturnil eniiiaion 
to he induced liy Ihe morbid ttnsibiliiy, ii well ai Ihe congetteii condition of 
the ra|iut gill in agin is, I ordeied compreisinn lo be spplied ti> it Ly Ihe 
Cttmmon fleiilile ljou((ie of large aiie. The instrument "as well oileJ, ami 
careTully introduced into the aretlita and retained for the night. Thj* 
ira) [epeatcd once a veek for tiro moDthi, to the complete relief of the 
]Mtient. The u>e of the iKiugie caused lilileoi 



Abt, 115. — On Ihe diagnoitic vtdiie of the Iodine Injection in Fiilala in 

' Ano, and on incision from witAia outwards. By M. A. Auussat. 
(Joiirn. o/Pnc'.Vnl. ond jurj-., Jan., ISCI.) 
When exploration with a slender probe has failed to indicate 
whether the tract of ttfiatulainano is complete or incomplelc, injectJon 
of tinL-tare of iodine into the cinus is lliu procedure incwt likelj to 
remiive doubt. The aurgeon Inserts the forefinger of Ihe rijiht hand 
into the anus, turning its pulp towards the tpot where he duij>ec't« 
Muf iuternal orifice of the fiatula to be situated. An assiEtant iben 
jnjects the iodine, nnd if even a fea drops penetrate into the buwel, 
loe Binarling complained of by the pntieDC and the characteristic 
yellow itein which Ihe iodine leaves on the suigeoD's finger eatablith 
-lite diagnosis nith all desirable certainty. 

AAer this has been done, iudinc injections, which aomctiiues effuct 
a.oure, maj for a time be persevereJ in, and render further investi- 
gation unnecessary. In the contrary esse, the knife niuit be resorted 
to; but instead of introducing the grooved conductor from trilbout, 
ifhieh the irregularity of the tract aometitnes renders very difficult, 
"and to obviate the necessity for painful research, which occBBionally 
.i^da to perforation of the denuded nnd thinned intestine, it in botti 
saler and moie expeditious to adopt an opposite course, and introduce 
the conductor into the sinus through its internal aperture. 
. In a case of this description, whith he rei!enlly attended Joinllv 
with Dr. Chaillou, M. Aniussat adopted this practice with much ait- 
vantage. Several injections had ^led in healing the fistula, and 
incision was resolved on. Up to this period, however, the style had 
never passed the inlernol aperture, despite the extreme cate with 
-irfaich the investigations had been conducted. M. Amussat then 
adopted the following plan : The patient, having been plaued in an 
appriiprinte attitude, inhaled chloroform, and when aiiKsthesiu waa 
induced, the surgeon inserted into the intestine a tpecvlwa ant, which 
'lie tipened so aa to display that part of the mucous inetnbrane where 
Ihe DriRce of the tract was supposed to exist. He then bent n 
slendfer silver conductor, and soon succeeded in introducing it into 
the internal orifice of the sinus, and gradually brought it out through 
the external aperture; the speculum bein^ still uiaintained in titu, 
iiQ divided the soft parts by running the knife along the groove of the 
(nnductor; and although the tract was extensive, the consequences 
«f liie operation were not serious, and a complete cure was promplly 
effected. 
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Abt. 116. — A simple mode of insuring the proper healing of Anal 
FistidcB after Incision^ without plugging. By Dr. J. J. Chisholm. 

(American Medical Time; April 13, 1861.) 

Case. — Mr. R — , act. 30, of good health and robnst frame, had been for a 
long time annoyed by a rising on the left buttock, ivhich frequently formed 
an abscess and discharged. The escape of pus continued for some days, then 
gradually diminished until scarcely perceptible ; the part, however, remaining 
always more or less moist. As business necessitated much horseback riding, 
the irritation was kept up by this exercise. Upon examination, a probe 
traversed a blind fistulous passage of nearly two inches in length. The 
entire track was incised and thoroughly painted, throughout its entire extentt 
with perchloride of iron, for the double purpose of controlling haemorrhage, 
and slightly cauterizing the surfaces, so as to prevent quick union between 
the lips of the wound. A mass of firmly clotted blood filled up completely 
the interstice. Twenty-four hours after the application suppuration had 
already commenced, detaching the coagula, which were before firmly adherent 
to the wound ; granulations formed over the entire surface, and consolidation 
from the bottom was rapidly effected without the patient having been de- 
tained a single day in his chamber. 

The daily plugging of the wound, which is so very painful as to make the 
patient shun the visits of the surgeon ; the doubts of retaining the plug 
within the wound, and the confinement necessary when this treatment is 
carried out, are all obviated by the much simpler, safe, and more effident 
method of painting with the perchloride or persulphate of iron. The tent is 
a relic of a former age, which should be discarded from the treatment of tlus 
surgical lesion. 



Aet. 117. — On the treatment of Prolapsus of the Rectum hy hypo^ 
dermic injection of Strychnia, By M. Foucher. 

(Reo. de Thir. and Joum, de Mid, et Chir. Pratique, Aug. , 18G0.) 

Case. — ^A little girl, «t. 4 years, an inmate of the Foundling Hospital at 
Paris (where M. Foucher was in attendance in place of M. Giraldcs), wbo had 
been subject for several months to prolapsus of the mucous membrane of the 
rectum. The procidence returned after every motion, and if more than a 
quarter of an hour was suffered to elapse before it was reduced, the mucous 
membrane pressed by the sphincter became turgid, assumed a crimson hue, 
and could not be returned into the intestine but by violent effort, and with 
much pain. M. Foucher inserted, agreeably to Wood's method, the canula 
of one of Pravaz*s syringes in the direction of the sphincter, at about one third 
of an inch beyond the anus ; he then injected ten drops of a solution con-.'^ 
taining three grains of sulphate of strychnia in five drachms of distilled water. 
In the course of the day, the child felt no uncommon sensation. She ate and 
played as usual ; and in three motions, the mucous membrane extruded but 
once. On the following day no prolapsus occurred ; and on the third day, 
the procidence took place once only. Twenty-four hours later, M. Foucher 
again injected fourteeen drops of the solution of sulphate of str^'chnia, and 
from that time, during the six weeks the child remained in the ward, the 
symptom did not recur. Later, under the influence of chicken-pox, the pro- 
lapsus reappeared, but from the time the eruptive affection subsided, no 



turthei' procidence was observed, and after three monlha' superrisio 
little patient nas aetit tjito tlie coimlry. no appreheniion of a return ■ 
intlcBiit^ being entertained. 



A*T, llS.—Ciae of Spina Bifida «icmm/m% treated by Iodine 
InjectioTii. My Dr. Bbainabd. 

{Oiieaga Ualiail Jmimal, Aug., leGO.} 

This is the sixth case in which Dr. Bralnard has practised this 
mode of treatment — with what result in the other five caaes is not 
■Uted. 

Case. — June 6tb, 1860, a Ti^male cbild from Uichigau was presented to 
me Tor treatment. It was eight montlis old, well formed and bealthj in 
ever? respect excepting a tumour situated oier the upper part of the sacrum. 
This tumour measured six inches in circumference around the base, eigbl 
indies around ita largest part, and was elcTited two incbes above tbe sur- 
niandin; siiin. Its surface was irr^nlar, resembling that of a tomato, a 
piece of tlie colon when inflated. It was tranalucent, elastic at points, and at 
othen the walls were firm like the tisioe of cicatrix. A great portion 
of its contents could be pressed into tbe spinal column without giving rise to 
May other inconvenience than making the cliild erf. 

6th. Present Dr. Haydock. — I passed an eiploring trocar into the sac. 
Ihrangh a part of the corering, which was thick, and drew off about one ounce 
of fluid. I then had the neck of the sac pressed on each side, and injected 
through tbe canula a sotntion containing the five eighths of a grain of iodine, 
and one and a half grain of iodide potass, in a drachm of distilled water, in- 
tauUng to let it flow back through the canula. Thb, however, it would not 
do, and 1 injected two drachms of distilled water, which was allowed to 
remain. The child, during the operation, was kept under the influence of 
chlorofurm. The operation was done at G o'clock p.m. 

8 o'clock. — Skin hot; child starts in sleep as if frightened; tnkes the 

7th, 8 o'cloek, B.m. — lias not slept well ; has perspired frecij" | taken the 
hreast; tumour flaccid. 
6 p.m. — Seems perfectly well; tumour tense and redder than before the 

8tb, 12 m. — Child seems perfectly welt; urinates more than natural; 
tumour tense and red ; cbild laid on the face and side. 

9th. — Tumour red and Arm; child perfectly well. 

lOtb. — Tumour flaccid and pale ; applied Iwuds of gum elastic around it. 

14th. — Tuniour much reduced. Introduced into a point wljcre the skia i> 
thick and sound, a common hydrocele trocar, and drew olf about two drachmi 
of lemm tinged with blood from wounding the internal memliianc; washed 
oat the cavity with diitiiled water, and injected the aalulion used before, as 
much as could be pressed in, then washed it out with distilled water and 
applied isinglass plaster. 

During the operation a tape was tied lightly around the base of the tutnonr 
io as to cut oir tbe eonoexion with the spinal canU, and tbe child kept under 
the influence of chloroform. 

Tbe operation seemed at first to prodoce no sensible efTect. About an 
hour afterwards the child had colduess of the feet and hands. This wis 
followed by some reaction, and tliia by sweating. Tlie next day there 



wliioh liaJ entirely lost ij*1 
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yma lome rcdneu snd fulness ot the 
eiutk-ily. 

The patient was seen by Dra. Powell an<l Paoli. 
Far three days the tumour was (euEe, Qrtn, and red. After that 
_ lecame psle and flaccid. 

' 2&tb. — Applied pressure by agum-elaitic hand around the hndy, and 9 ^ 

^t ihe same material around the taniour. Wliile this remaiacd it « 

educed to about one third its farmer size. 

■ 30th. — The tumour is pale, wrinkled, firm, not fluctuating ; appears qi 

■ jKllid. Pressure continued by a strip of adhesive plaster passed circi ' 
K'wouad it, and the gum-elaatie band made for a liei-oia truss passed oi 
~ Ihe pelvis, la as to exereise compression upon it. 

July 6ili. — Tumour forms only an innodular mass diminialiing in aize. 
patient was allowed to return home, with liirectiona lo canlinue tbe G| 
pression as bug as loighl he necessary lo efl'ace the walls of the sac. , 

" In un; tiiuilar case," Professor Brain srd says, " 1 should desire: ll^ 
tap the sac and draw off the serum ; 2d, lo make eompression so 
vent the iodine from entering the spinal canal ; 3i], inject n solutloi 
of the strength ot five grains, and thrice that qoanlity of iodide of poUt 
the fluid ounce of distilleil water; -Itli, withdraw the injection, wi ' 
the sac with distilled water; 5th, re-inject the serum, or fllL the sf 
distilled water. Tlie puncture should be carefully closed after nithdcaiiu 
the canula. 

"When the tumour is not pediculaled, so that Ihe solution msyli 
vented entering the spine, tlien the rules I gave in the article refcfi 
leem la me judicious, 

" In the case herein reported, no symptoms were produced e: 
an overdose of the Eulution, diaphoresis and diuresis; and except f. 
difficulty of getting rid of tl)e drm walls of tlic tumour after the aa 
obliterated, the case was not more difficuU lo treat ilian a liydrocele." 



Art. 119. — Recovery after complete Transfixion of the Abdomen by a 
Bayonet. By Mr, R. Coopbb Todo, Surgeon to the 93ili 
RegLiuent. 

IMeillcal Timet and Gazelle, Mari^h SO, IHfll,} 
CA.seu — The following recovery from a wound caused by a bnyDnet, whioh 
I Raised through the abdomen of a soldier in my regimcut during the lai( 
l-China war, may prove interesting to some of your readers; 
I Private John C — , xt. 2b, a healthy and vigorous man, joined the SOdi 
■LSeginient, as a volunteer for the China. war on January 17, 1860. Hb had 
('terved with the 53d Foot during the Indian mutiny. lie generally enjoyid 
■ijCod health, and had escaped without a wound. On August 10 followiiiK b( 
(bnded at Feb Tang with the SSlb Regiment, and was appointed, to "' 

it Marshal's staff, as one of the camp police. In tliis cajMcity In 
t eompanied his regiment and division on the march to Ticn-tsiii until " 
I teniher 3d, where he was unfortunately wounded hy Ids own bayonet. 
On the morning of September 3d, the division had marched for i 
:n hours through a barren and dusty country. The morniog 
7 powerful, and the inarch diatiessing to the soldier. The niii__ 
iMvei who flocVed into camp with eggs, fowls, vegetahiei, and other tali 
.ere lo nnmeroiiB, that C— 's police duties became more onerous after' 
long march than when upon the road. To facilitate his woik he ' 



I 



SUBQXBY, 193 

^allowed to get a pany from fhe CamiDiseariat depaiimeDl, Tliig bnite 
|)rov«d lo be refractory atid unntlling to go any way liiit the one most 
agreeilde ta himself. In the struggle with hia rider lie got anioag; the hefi- 
ropw of the other animBls and fell. C — was Ihrewn. His baynnel fell out 
-of its icabbard, and the unfortunate soldier fell on the top nf the weapon, 
which pasaed directly through the ahdomen. It entered the hack, about two 
inches tn llie left of the last dorsal vertebra, and reappeared about two and s 
half inches to the left, and below the umbilicus. 

Theirespon pas set! first through a fold in the man's tunic, and thus perforaled 
the back of this garment in three places. It (hen entered the band of bis 
trotiBers, the back of his shirt, the posterior and anterior walll of the abdomen, 
'the front of the shirt, and reappeared over the band of the front of his trousers. 
The point protruded about two inches anletiorlv. There were thrae holei 
paitcriorly in the tunic, one in the tronsers, and two, one posterior and the 
'Other interior, in the shirt, and two of course in the abdominal parielei. 

A medical officer belonging to the Military Train, Dr. Saiuter, happened to 
be present, and the bayonet was immediately withdrawn. In a very few 
minutes, certainly not more than three or four, I saw him. He was then per- 
fectly calm and collected, and did not complain of pain. He expressed his 
belief in the hopelessness of his case, but at the same time exhibited an 
amount of deliberate courage highly inspiriiiug to his medical attendant. 
Pieces of wet lint were applied to each wound, and a single strip of a bandage 
lied round the abdomen lo keep the lint in its place. He was then removed 
to the lioipital tent, 99th Regiment, and sixty drops of laudanum in some 
weak brandy and water administered, and repeated in about four hours after, 
wards. On the following morning he complained of sickness of stomach, tad 
inability to mictumte. A little arrowroot and brandy administered was in- 
stantly vomited. The laudanum was again given, and perfect rest, as far as 
possible, enjoined. This, of course, on the line of marcli was impracticable, aa 
the patient had to he carried in his dhooly with the army. It, howcTcr, so 
happened that very heavy rains fell during alt that early morning, so that the 
division, instead of moving about 3-30 a.m., did not get away until after 11 
a.m. This fortunately gave C — seven hours' more rest than he otherwise 
tcouldhave had. However, he had a very fatiguing day's march. He was carried 
from 11 a.m. until after b p.m., when we again halted for the night. He 
bore the journey well ; arrowroot and brandy and water had been administered 
during the inarch, and the irritability of the stomach was greatly allayed. The 
bladder, however, had not acted. He did not feel any desire to make water, 
hut the bladder presented all the evidences of being fulL A catheter was 
passed, and a large quantity of urine evacuated, which, however, appeared 
healthy and totally free from traces of blood. He bad no pain. His tongue 
was normal, and pulse about 62, The bowels had not acted since the ac- 

On the next morning the division again advanced. We left at four o'clock. 
C — , previous to leaving, got a cup of arrowroot and brandy. About nine 
a.m. we halted (in consequence of some want of arrangements relative tn our 
encamping ground) on the road leading to Tien-tsin. The sun was extremely 
powerful, and C— suffered much from the heat. Even the healthy officers 
and men suffered from the heat during that tedious bait, and during that 
lime it was considered advisable to let C — have more than one draught of 
brandy and water. It was tWo o'clock before the tents were pitched, and 
the patient made comfortable. Here ice was plentiful, and grapes and eggs 
were in abundance. Iced water was applied to the abdomen, and the patient 
was allowed to use grapes and the beat-up yolk of an egg. Hers 111* 

xsxill. 3 
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bladder recovered its tone, but tbe bowels did not act. A lukewarm water 
enema was administered, and a little feculent matter wasbed away. Still tbe 
bowels remained confined. The next day was a day of rest. A tablespoonful 
of castor-oil was given in the beat-up yolk of an egg, and in a few hours tbe 
bowels were very favorably acted upon twice. Neither evacuation caused 
pain, or presented any trace of blood. From that time he g^dually re- 
covered without an untoward symptom. 

On September 8 (the accident, it will be remembered, occurred on the 3d), 
my regiment advanced through Tien-tsin towards Pekin. It became, there- 
fore, necessary to transfer the patient to the care of Dr. Little, Royal Marines, 
which corps occupied the adjacent lines. When the Marines were ordered 
forward, he was transferred to the General Hospital, Tien-tsin. I saw him 
on the 26th of October, on my return to Pekin. A small scab, which con- 
tained some pus, covered the hole where the bayonet had entered. The 
wound formed by the exit of the bayonet was quite well, leaving a triang^ular 
cicatrix. lie was pale, but in good spirits. His digestion was good ; his 
tongue clean ; pulse 62 ; his bladder acted perfectly. 

He complained to me of " a drag in his belly'' when be straightened him- 
self up, and a pain across the loin when he stooped. lie also stated that he felt 
this " drag in the belly" when the bowels were costive, but that " generally his 
bowels were rather free/' In other respects he was quite well. 

In this case it must be clear to everybody that the bayonet passed through 
the abdomen without injuring the intestines or any other important part. If 
the ureter or intestine had been injured, some traces of blood would have existed 
in the urine or motions. If any vessel had been woimdcd, syncope would 
probably have occurred, or at least some evidence of loss of blood. Such was 
not the case. The bayonet, in my opinion, injured nothing excepting the 
peritoneum and the parietes of the abdomen. The point of a bayonet is not 
particularly sharp ; it is rather rounded, and inchned backwards. The in- 
testines were probably empty. With the exception of a cup of tea, and 
perhaps some grapes and a bit of biscuit, C— , in all probability, had eaten 
nothing since six o'clock on the previous evening. The resistance to the 
bayonet by the intestines was therefore slight. They slipped away from 
before its point, and thus escaped perforation. 

In like cases, I have no doubt but that many medical officers would have 
been inclined to try and " prevent peritonitis" by " active treatment," as it 
is called. The patient would have been bled and put under the influence of 
mercury. This case, to my mind, proves that such treatment was not 
necessary, and I believe would have proved injurious, because it would have 
weakened the patient, and thus impaired that indomitable courage to which 
I believe he in a great measure owes his wonderful recovery. 

Art. 120. — Case of Bupture of the Rectus Abdominis Muscle, 

Hy M. Legouest. 

(OVic. det Htpitaux, No. 76, 1860.) 

Cases of rupture of the rectus are rare, so that M. Nelaton only 
found it occurring in four instances out of Ibrty-nine cases of rupture 
of muscle. A case related by Boyer is especially interesting as it 
was completed by on uut(>i)sy. A young man complained of pain in 
the nbilomen during vomiting, and after death tbe two ends of the 
ruptured muKclu were ibund separated from each other to the extent 
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of an inch by effused blood, tlie rupture taking place at llis tcndiuous 
interstice aitnated opposite tbe umbilicus iind the first lover inter' 
section. The subject of the present case was a soldier, aged 27| of 
good muscular development, who, a week before, while performing 
Bome gjmnnstic exercise, was attacked with severe pain in the ab- 
domen, which increasing and being nccomponied by awellinfr, be catoe 
to the Vai de Grfice. At three centimetres above the pubis, a hard, 
irell-defined tutnourwas observed, which was not incrcasei) in size on 
coughing, and exactly followed the course of the right rectus; in- 
creasing in breadth towards the umbilicus from two and a half to four 
ceDtimitres. After four days' rest it had diminished one half in siee, 
not then being niiire than three fingers in breadth, and in three days 
Tater only a slight hardness remained. The case thus terminated 
Tory well ; but it might have been otherwise, for the epigastric artery 
at about midway between the umbilicus and pubis enteia the sub- 
stance of the right rectus, giving it branches. These or tlie trunk 
itself might become ruptured by the effort which caused a healthy 
muscle to yield, and thus give rise to a diffused aneurism. Tins 
would the more be to be feared as the muscle is hero only covered 
posteriorly by loose cellular tissue and peritoneum. All authors 

Seak of only a small quantity of blood being effused, but in this case 
e tumour reached from the umbilicus to within three centimetres of 
the pubis. It is therefore probable that some small arterial branches 
were divided, and that the arrest of the bleeding was due not only lo 
the retraction of their ends, but to the compression exerted by the 
' efliised blood itself. The only thing to be feared, then, was the pu- 
rulent transformation of the congulum ; but re.it, regimen, cold 
applications, and the good constitution of tlic patieot diverted this 
mischief. 
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AB.T. 121. — New method of treating lovg-datiding Dielueulioui of the 
Seapiilo-clamcutar Artkutalwn. By Dr. E. b. Coofeb, Professor 
of Anatomy and Surgery in the University of the Pacific, 

(Jjiifi'ftnn guartcrls, Juimifll Kfiled. Srlence. Ajtll, IHOl.) 

The plan of treatment proposed by Dr. Cooper aims at securing 
a bony union between the end of the clavicle and the acromion pro- 
cess of the scapula — a plan which remedies tie deformity always re- 
fulting from this awkward accident, at a price which may be paid 
with little inconvenience, for ihe movements at this articulation sre so 
■light that they will scarcely be missed when they are lost. Dr. Cooper 
refers to two other cases iJesides that which we extract, in whicli the 
operation, treatment, and result were precisely the same. 

Caii. — Mrs. M. A — , a native of Wales, xx. 36, mother of several children, 
consulted me, in 1B50, for adialocalion of the Bcromial eslreniily of the left 
clavicle of several years' standing, nhieh had impaired the uteruhiesi uf the 
left arm of that bide to a vety great extent. She hnd cousnlti^d several iiir- 
gcona in Wales, one of whom used compression upon tiie elevated extremity 
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of the clavicle for some months without avail. Two years aftervrardi she 
consulted some of the most eminent surgeons of London, but without re- 
ceiving any permanent benefit, though she wore an apparatus reconamendo4 
by one of them for several months. Subsequently coming to the United 
States, she consulted di£ferent surgeons, none of whom, however, advised any 
effort to be made to remove the deformity. 

She had a nervous desire to get rid of the deformity, amounting almost 
to insanity, and entreated me to do something for her. I proposed cutting 
down upon the bones, drilling them, and applying ligatures of metal to hold 
them together. To my surprise she accepted the proposition, not only with 
promptitude, but apparent enthusiasm. All the Aipposed danger of admit- 
ting air to bones was fully portrayed to her, as founded upon the authority 
of the greatest practitioners for hundreds of years, but all had no effect. 
Her husband and herself would take all responsibility, she said, bearing in 
mind an operation which had been performed upon her nephew, where 
metallic ligatures were applied to the tibia, and to which the husband con* 
tented. 

Although from my experience with ligatures applied to bones I confidently 
calculated upon success in the case, it was desirable to have the parties 
fully informed as to what others would say should any untoward result 
follow, against which we cannot safely guarantee in any operation, however 
simple, and which is liable to fall particularly heavy upon the surgeon who 
performs an experimental operation upon principles opposed to the opiniona 
of the profession. 

Operation — The operation was commenced by making an incision three 
inches long, commencing a little external to the border of the acromion pro- 
cess of the scapula, and following the direction of the clavicle. A transyerae 
incision of two inches was next made, passing over the elevated extremity of 
the clavicle. The flaps were then dissected away, the bones exposed, their 
articulating faces trimmed with the bone-scissors, and then bored with a 
drill one line and a half in diameter, about half an inch from the articulating 
surfaces. The drill was passed through obliquely from above in either bone, 
the end of the drill being directed towards the opposite one. A wire, ont; 
line in thickness, made of virgin silver, was then introduced, and a firm knot 
formed by twisting the ends together immediately over the articulation. Two 
healthy bony surfaces being brought together and held firmly there, 1 caleu- 
lated most confidently upon a speedy osseous union, which turned out to be 
the case. 

Considerable difficulty was encountered in passing the wire from one bone 
to the other. By having the end well sharpened, however, and bent, after 
several trials it was passed through the holes in the bones. 

After-treatment. — The after-treatment consisted of applying a piece of lint 
wet with an evaporating lotion (composed of one part of alcohol and ten of 
water) in the wound around the ends of the wire, which were then bent 
down over the margin of the wound, over which was placed a piece of wet 
lint. A roller was then applied over the arm and shoulder of that side as 
tightly as the patient could conveniently bear. Tlie dressings about tlie 
wound were kept constantly wet with the evaporating lotion for four days, 
when they were removed and a poultice applied, after which the wound 
granulated kindly, and without an untoward symptom the patient recovered 
perfectly, without deformity. 

At the end of six weeks the wires were untwisted, one end cut off by pass- 
ing the bone scissors down to the side of it nearly by the bone, when the 
other end was readily withdrawn. 
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13 the iTonnd began to Eappamte Treel;', a movenient of the irtre 
iris commenced bv carrying the ends buck and forth. This wai done tot 
the double purpose of keeping the vaund aligliily open for the discharge of 
■Dj apiculie of bone whidi miglit be Ibroivn oflT, and irhich not unfrequcatly 
occurs in all operations upon tlie bones, and for facihiatinj the final remoTil 
of (lie wires. 
The n 



Abt. 122. — On Ihe diugnnsis nf Dislocalinns of the Shoulder. 
By 51. Maihobmeuve. 

(Wuilfnir del ^Irnm Uf dlcsln, Na. ISi. IM] -. lad JI«I.-C/.li-. R;r., Jan,, 1SSL.) ' 

It verj often happens, M. Maiaanneave observed in arecent clinical 
lecture, that even experienced surgeons may hesitate reapeccing the 
existence of a luxation of the shoulder; and you are aware of tlie 
learned disBerlations to which the differential diagnosis of these luia- 
tione, fractures of the ne«k of the humerus, and even simple 
contusion, has given rise to. Numerous are the pages, even in 
the most recent works, devoted to this important discussion; and 
certainly, after reading and meditating upon them, one can but be 
perduaded that this diagnosis is one of the most delicate and difficult 
in surgery. This does not arise from the enumeration of the cliarac- 
terislic symptoms of each lesion being incomplete. Far from it ; for 
real and doubtful symptoma, vague and precise symptoms, are so 
accumulated that even the most skilful can scarcely make them out, 
nhile the simple practitioner is utterly at a loss. Still there is & 
dmple and easily discovered symptom which will always enable 
jrou to recognise Vfith certainty not only this but any other disloca- 
tion, whatever swelling of tlie surrounding sofl parts may exist. This 
aymptom is baaed upon the fact that in all dialoaitioTis the riormal 
TtumemenU are impeded or abolished, while in simple contusion these 
movements persist, and in fractures others of an unusual nature are 
added to them, Take bold of the arm, and endeavour to make it 
execute the movements proper to the articulation. If these are found 
to be impossible, or very limited, there is without doubt dislocation; 
while if these remain intact, no luxation exists, and the presence or 
absence of shortening and crepitation wJU determine whether the- 
accident is a fracture or a mere contusion. This sign alone will 
enable the diagnosis of the dislocation to be made. The study of the- 
symptoma may be carried further, and analysed in detail. We may 
verify the flattening and the deprcssibility of the shoulder, the pro- 
jection of the head of the humerus, the elongation of the limb, and 
the various circumstances which determine the variety of the disloca- 
tion. But the mere fact of the abolition of the movements of the 
joint had already placed the fact of the dislocation beyond all doubt. 
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(d) COXCERNINa THE LOWER BXTEEMITT. 

Art, 123. — On Dislocation of the Head of the Femur into the ObiU' 
rator Foramen, with preservation of the movements of the hone. By 
M. S£dilj-ot, of Strasburg. 

{Journal ofPrctct. Med. and Surgery t March, 1881.) 

A highly interesting paper was forwarded to the Academy of 
Sciences, by Professor Scdillot, on the subject of the immediate pre- 
servation of the movements of the inferior extremity in cases of acci- 
dental displacement of the head of the femur into the obturator or 
thyroid foramen. The difficulty or absolute impossibility of the 
movements of the limb has invariably been considered as the most con- 
stant symptom of recent dislocations, especially in diarthrodial joints. 
It seems indeed difficult to imagine how a bone extruded by some 
violent effort from its articular cavity, an injury necessarily involving 
laceration of the ligaments, muscular tension, and changes in the 
natural position and direction of the limb, can possibly still allow of 
motion, so painless and extensive as not to interfere materially with 
the functions of the extremity. Surgeons, therefore, have neither 
surmised nor admitted that a patient, suflfering from dislocation, inay 
uninterruptedly pursue his usual avocations as if he had merely un- 
dergone some slight contusion. Instances of the kind exist, however^ 
and are deserving of notice, inasmuch as they may induce a dangerous 
degree of security, and lead to disastrous errors of diagnosis. 

This is the object of M. Sedillot's paper, and, in support of his 
views, the author adduces several cases of luxation of the femur for- 
ward and downward, in which the patients were nevertheless able to 
walk immediately after the occurrence of the accident, and to exercise 
as usual, without much pain or lameness. It is, moreover, for the 
purj)ose of cautioning the practitioner against an error which might 
readily be fallen into in such cases, that Si. Sedillot enlarges on these 
circumstances which have not hitherto been pointed out. When the 
attention of the observer is led astray by the absence of an j marked 
difficulty of locomotion, the gravity of the injury may easily escape 
detection, and a minute examination of the relative changes of situa- 
tion of the pelvis and femur may appear unnecessary in consequence 
of the apparent unimportance of the symptoms. The persistency of 
the movements and functions of the limb, says M. Scdillot, is ac- 
counted for by the fulcrum afforded to the head of the femur by the 
depth and shape of the margin of the obturator foramen. Despite 
the immediate and spontaneous restoration of the power of using the 
extremity for the purposes of progression, the leading features of the 
displacement are nevertheless perfectly discernible, as may be seen in 
the instance of a young soldier who was admitted into the hospital of 
Strasburg for a lameness of obscure origin, which had even been sus- 
pected of being simulated. ;M. Scdillot relates the case as follows : 

Case. — G. P — , at. 18, a private in the 4th Rifles, fell, while in a boat, on 
the Cth of October, 1860, but was unable to give any account of the circum- 
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-slnnces wlilch accompanied his fall. The patient contidued to walk, bat 
observed, three days after the accident, that hit right leg and thigh nere 
Blighlly turned ont, so as (a induce a certain amount of lameness. 
■ He viii admitted into liaspital on the 22d October, 1B60, nben his condi- 
tion ia described as follows: 

1. The right thigh and leg tvere slightly everted. 

2. Tlie anterior and superior spine of the ilium ^as found to be three linei 
lower than the same process on the opposite side. 

3. The lateral breadth of the hips from the mesial line running along the 
trochanter m^jor was seven inches on the left side, and sii only on the right. 

4. The distance from the tnesial line of ihc body lo the anmmit of (he tro- 
ehttnter was seven inches and three tines on tlie left side, and ten inches on 
the right. {The lowering of the right tide of the pelvis and the etongalioa 
of the limh must here he recollected.) 

5. From the anterior and superior spine of the ilium to the summit of the 
patella, seventeen inches on the left side, and eighteeu inches anda half on 
Uie right. 

6. The circnmrerence of the upper part of both thighs was the same, viz., 
eighteen inches and three qu&rteri. 

7. Marked flattening of the right, and prominence of the left, trochanter. 
8- The apparent elongation of the right leg was twenty-two lines. 

9. In walking the right leg and thigh were turned outwards. 

10. The right trochanter ap^ieared to have sunk in ; the furrow below the 
light buttock was lowered. 

11. Aliduction of (he Hmh was perfectly unobstructed. But the right 
thigh eonid he hrought into a line with the axis of the body when only the 
(bet was everted. 

IZ. The right foot could by no elToTt he turned inward, 

13. In abduction the right thigh could be bent, but not in adduction. 

14. The"niovemenls of adductiou, and especially of abduction of the left 
leg, were singidarly estensive. 

Seduoliav. — The patient, who had taken chloroform, was laid horiiantdly 
on the uninjured side, and, for the purposes of extension, a sheet folded 
lengthwise was passed under the periaenm, and its two ends, carried one ia 
front and the other at Ihe back of the pelvis, were twisted and secured; co- 
aptaUnn and counter- extension were performed hy bending the leg and thigh, 
imparting a rotatory motion to tho bead of the bone, end Anally by bringing 
it into adduction and rotation inwards; reduction was thus elfecled twenty 
days after the accident. 

The natural shape anil dimensions of the limh were entirely restored. 

For six days the patient remained in bed. the right limb secured in exten- 
^on and adduction, and attached to the left by a roller above the knees and 
malleoli. 



M. S^illot'a cases tend to show tbat the displuuement of tbB bead 
of the femur into the obturator foramen, when the moveraenla are 
preserved, ia characterised bj an elongation of the limb of froia five 
to fifteen lines, a ajmptom which ia rendered more evident by tlie 
lowering of the hip-joint on the diseased side; the outward rotstioa 
of the eztremit]! and the abdnction of the foot ; the prominence 
formed by the head of the bone in the vioinity of the pubes, and the 
depression existing in the spot it should naturally occupy ; the impoa- 
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sibility of bending the thigh in adduction, and the ease with whidt 
this is accomplished when the limb is in abduction. Reduction h 
seldom difficult, even when the dislocation is of several weeks* stand- 
ing, and is effected by traction outward of the upper part of the thieh, 
the knee being turned inward and forward, and placed in adduction 
when the head of the bone is supposed to be on a level with the 
acetabulum. In order to obviate a relapse, the only precaution neces- 
sary is to keep the injured extremity extended and turned slightly 
inward. The cure is rapid and complete. When the parts have not 
been replaced in their proper position, the bones adapt themselves to 
each other, and the patients are frequently enabled to use the limb» 
remaining, however, affected with permanent lameness. 

Art. 124. — On the curability oflntracapsvlar Fracture of the Neck of 
the Femur. By Dr. Fbed. J. Brown, of Rochester. 

(BritUh Med. Journal, April 20, 1861.) 

Dr. Brown relates five cases, occurring in his brother's practice and 
his own, in which Dupuytren's treatment, by the long splint, continued 
for 100 to 140 days, produced very satisfactory results, and he con- 
cludes his paper with these propositions : 

1. That treatment by easy posture with pillows is disastrous in its 
results, not being better than entire absence of treatment. 

2. That oedema and pain of the limb continue for life in untreated 
cases. 

3. That treatment by extension by the long splint for 100 to 140 
days is perfectlpr successful in obtaining firmness at the seat of fracture 
and a useful limb. 

4. That similar treatment, if deferred for the first few weeks, will 
give a limp in the walk of the patient for its result. 

The cases are as follows : 

Case 1. — Mr. M — , sexton, at. 68, was thrown down in the street by a 
butcher's horse. The left femur was broken at its neck. This occurred' on 
the 14th January, 1858. The limb was useless, but not distorted. Crepitus- 
was felt in the groin when the heel was lifted. 

The long splint was applied, and kept on for fifty-one days. A casing of 
plaster was then substituted for the splint. The recumbent posture was 
maintained for 106 days. Union of the fragments was obtained, and the 
patient recovered perfectly. He had congestion of the head during the 
treatment, which required careful management by leeching and medicines 
throughout the entire period. 

Case 2. — Mrs. W — , set. 51, the wife of a water-carrier, was knocked 
down in the street by her husband whilst he was intoxicated, on the 27th 
August, 1858. The right femur was broken at its neck. The limb was 
elongated half an inch, and the toes were slightly everted. The injury re- 
sembled a case of dislocation into the foramen ovale ; but there was perfect 
movability. Crepitus at the groin could be felt. 

The long splint was applied, and retained for seven weeks, when the hip 
was encased with plaster and the straight position kept up for some weeks, 
longer. The cure was perfect. 
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Cass 3.— Mr. C — , kI. fi9, gardfincr, fell upon his side on the 3d Dectm. 
Iier, 1B58. Tbe ieft femur was lirokennt its neck. Crepitus at the groin tru 
feltt there nai no di&tprtiou. Tlic lonp iplintTras cetaised for fifteen weelci. 
Perfecl recovery look place. 

Cars 4. — Mr. S — . St. GS, broke the neck of tlie femur on one aide (1 
hive omilted to note which), on the i7lh Januarr, 1859. The long splint 
WM applied; but it was removed, and nil treatment abandoned, within a fort, 
night, in consequence of llie opposition of the patient and his friends. The 
man is bedridden now, Ehoning that nature is unequal to the cure of thii 

Ga*e 5.— Mra, R— , let. 75, fell down stairs on the 9tli April, 1S59. She 
broka the left femur as its neck. The long splint was applied and retained 
for ninety-ais days. The recovery was itcrfect. 

Case £.— Mrs. W'—, xt. nearly 76, was pushed down in the street, on 
the 1st June, 1859. The right femur was broken at its neck. I applied the 
long iplint next day ; but I remDvc<l it from the limb anil discharged the 
patient in !eaa than a week, in consequence of the insubordinate condact of 
the patient. I was sent for in four weeks' lime, and I found tbe woman aof- 
fering greatly from pains in the limb. There ivae (Edema from the foot to the 
hip. I reapplied the splint on the 4th July, and retained it nntil the 23fl J 
September, when I removed it. The fractured part was firm, allowing of nctf 
motion when the limh was raised by the heel. The patient was cured at thu 
end of 115 days, bot the enleusion nas kept up conlinuoualy fur the It 
eighty-two daya only. There was slight (edema of the limb remaining, I 
there was no pain. This woman was able to walk with a stick in the counoifl 
of a few weeks. I saw her a few days ago ; the limb ia useful, hut there ii 
linip in her walk. 

Cass: 7.— Tieolment was attempted in a case of one year's duration » 
foltowi; — Mrs. O — , let. upwards of GO, had heeu bedridden for twelve m on thl 
vrhen the long splint was applied on the 13th January, 1S59. Ho medie^ 
treatment had been Hsed in this case, for the patient had not sought foW 
advice. The limh was oadcmatous and extremely painful. The long spliitT' 
WBi removed on the day after its application, in consequence of the refuni 
□f the woman to endure rcEtraiut. 



Abt, 125, — A new mode nf Tying the Femoral Artery. 
By Dr. Georoe H. Pohthh, Surgeon to the Meath Hoapifa!. 

IDuMIn qaaH. latm. efMsi. jcisncs, Nov., IWI).) 

Mbd^ years ago the father of the sutliar suggested to several of hitfS 
professional friends the adoption of nn operation for the cure of popIi~J 
teal aneurism, that appeared to be novel both in its mode of perform*3 
sni;e itnd the plan soleeCeJ. Whilst engaged in itivestigatins tlui| 
pathology of this disease senerall^, he thought he bad established ^^ 

tbllowmg fiicta : — First, that if a ligature is applied on an artery in , ' 

situation ot part of its course, there is little or no danger of gangr 
attacking ihe limb beyond it, the eolluteral circtdation being ulwayail 
sufficient to support its vitality ; but that, when mortifleation di^' 
happen, the occasional occurrence of whiuh he was by no nicnns prei4 
pared to deny, it was usually occasioned by the size of the tumour, ai'M 
other cause obstructing the return of the venous blood, and, there^l^ 
fore (as be was wont to express it), there was more danger from th^ 
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limb contAining too much blood than too little. The very frequent 
and very successful ligature of the external iliac showed there wai 
nothing compulsory in the selection of a part of the femoral beyond 
the profunda, in order to the limb being nourished, and that any other 
part of the trunk of the vessel might be selected with equal safety. 
Secondly, he had proved, at least to his own satisfaction, that the 
usually accepted local causes of secondary hemorrhage had really but 
slight influence : that it was of little importance whether the artery 
was extensively disturbed and separated from its natural connexions 
or not ; or whether it was tied close to or at a distance from a collateral 
branch, provided such branch was at the cardiac side of the ligature, 
or whether the loop was tightly or loosely closed, or even whether the 
vessel was studded with specks of earthy senile degeneration, for he 
had witnessed and himself performed operations that were successful 
in despite of all these obstacles. He believed that haemorrhage arose 
more from constitutional than local causes ; he used to state in his 
lectures that he had never seen an instance of it in a private family, 
or in a house where due attention was paid to cleanliness and ven- 
tilati(m; that in some hospitals it was scarcely known, whilst in others 
it occurr<3U with a harassing and perplexing frequency ; and he showed 
that the inflammation which preceded and led to the haemorrhage 
was of the erysipelatous character, tending to ulceration, whilst that 
leading to obliteration of the vessel was adhesive. He professed, 
therefore, to feel but little apprehension of this formidable occurrence 
where the patient could be placed under satisfactory hygienic influ- 
ences, and always, and in every instance, advised tnat no operation 
should be undertaken on any other conditions. But, thirdly, he 
regarded a wound or injury of the vein a source of great and often 
unavoidable danger in the operation as usually performed, and held 
the principle that no proceeding could be considered as safe and 
eligible when such risk was incurred. Actuated by these considera- 
tions, he proposed that the usual place selected for securing the femoral 
artery should be abandoned, and another chosen, which should at 
least be free from tlie last-named formidable objection. 

After the artery has passed under Poupart's ligament, it lies quite 
superficial for nearly an inch of its course, accompanied by its vein, 
which is to Its internal side, and just as superficial, and on a level "with 
it. Any incision, therefore, by which this latter vessel could be 
endangered, must so far expose it to view as to render its avoidance 
easy, and any operation performed on this portion of the artery must 
be free from the objection above stated. Indeed, it is difllicult to 
conceive how the vein could be injured, unless by the most absui^ 
and culpable recklessness. But in this part of its course it gives off 
numerous branches, and the vicinity of any one, even of the smallest 
of these, would interfere with the formation of an internal cotigulum,'' 
and with the subsequent process that ought to lead to the obliteration 
of the vessel. True, it does give off' these branches immediately 
while passing under Poupart's ligament, or shortly afterwards; it 
gives off^ the circumflex ilh and epigastric, two large and important 
branches, quite sufficient to mar any operation, if this objection were 
really effective ; but these branches would be above, or at the cardiae 
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aide of tbe ligature, and experience praves that secondary btemorrhage 
does not take place in such situalion. Moreover, there aeema no 
reason for simposing that tliese branches would be more injurious in 
the case of aligature placed beloir them, than vrould be the profunda 
in the old operation, wbioli was alnajs left above the cord in order to 
preserve (he circulation of the limb, Lastlj, the common carotid 
artery had been tied within a quarter of an inch of the bifurcaticm at 
the arteria innominata and the subclavian ut t!ie edge of the scaleniu 
muscle i and, aasuredly, if tbe presence of a large branch at or near 
&e cardiac side of a ligature woalil prevent the obliteration of tbe 
teasel, such operations as these could scarcely have proved auecessful. 
But the femoral artery gives off, lower down, certiun small and irre- 
gnlar brandies — the external or superSuiul pudic, for instance — some 
of which must be below, or at tbe distal side of the ligature, the very 
Mtnation where haemorrhage occurs, and where the presence of one 
over BO small may thus prove destructive. It may be so, but it has 
never beeii proved. On the contrary, where secondary bleeding baa 
happened, tbe cause has always been in tbe ulceration of tbe artery at 
the ligature, and this, whether there was a collateral branch in the 
vicinity or not. There has been no lymph, no adhesive inflammation, 
no attempt at occlusion, although tbe space of au inch might intervene 
between tbe uord and the nearest branch, whereas in the many opera- 
tioM that have been successfully performed it seems impossible that 
aU must have been so fortnnately circumstanced as that not oue should 
have had even a small or trivial collateral twi™ in the vicinity of the 
ligature at its distal side. 

Supported by these considerations, it was suggested that the artery 
n^bt be deligated safi^ly and successfully at a point about half an inch 
below Poupart's ligament, where it Hea superficial, where neither vein 
Bo> nerve could be exposed to danger, and where the collateral 
branoliea would be at a suflicient distance not to interfere with the 
sabsequenC process of obliteration, if such was really cfiective ; and it 
also proposed that the operation should be performed by a single in- 
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parallel to Poupart's ligament, i 

vessel, such incision giving the least disturbance to the artery in 
separating it from its ^Jaccnt connexions, and affording equal, if not 
greater, facilities for passing the cord around it, and placing the 
wound in the most favorable position for healing subsequently. All 
that was required to insure success was, that the patient should be 
prepared for the operation for a few days by conlinementto bed, a 
moderate diet, and gentle aperient medicine; that he should be kept 
during the whole progress of the cure in a pure and wholesome atmo- 
Bphere; and that, untd the perfect cicatrization of tbe wound, he 
ohould observe the most absolute and perfect quietude. The im- 
portance of this latter ctmdition will be made very apparent hereafter. 



At the time, however, these suggestions met with small encourage- 
ment. Few surgeons agreed in the pathology of the arterial sjs 
and fewer srill could be found willing to leave the beaten track. 



adventure their own reputation and their patient's life on an operation 
wanting the sanction of e:cperience. In tbe meantime, a case of 
popliteal aneurism waa cured in the Ricboiond Hospital by roediate 
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compression; another occurred in JerYis-street Hospital, and soon 
this method of treatment came to be ratified and confirmed by a coorse 
of success so unvarying and continued, that most surgeons began to 
regard the operation of securing the femoral artery as little more 
than a matter of bygone history, never more to be resorted to in the 
treatment of popliteal aneurism. 

Mr. Porter gives in detail the first case in which the operation was 
performed by the late Mr. Porter, and also two recent cases, one by 
himself, and the other by his colleague, Mr. Smyly, both of which 
were perfectly successful. He then proceeds to say : 

" I confess that the point of interest which has induced me to publish 
these cases, and to which I wish to direct the attention of the profes- 
sion, has reference to the question of secondary haemorrhage, that ob- 
ject of terror to all operators, and which has really proved such an 
obstacle to success. All sui^eons of the present day believe that the 
vicinity of a collateral branch (however small) to the ligature, vitiates 
the process of union by preventing the effusion of agglutinative 
lympn ; and, as far as I know, this is the only objection that can be 
raised to the principle of those operations I have just detailed. Mr. 
Erichsen, when treating of tying the femoral artery between the in- 
ferior edge of Poupart's ligament and the origin of the profunda, says : 
— * Of twelve recorded cases, in which this artery has been tied, it 
would appear that three only succeeded, whilst in the remaining nine 
instances secondary haemorrhage occurred, which proved fatal in 
three, and in six was arrested by the ligature of the external iliac. 
This operation, I think, therefore, ought to be banished from surgery ; 
and in all those cases of aneurism that are situated above the middle 
of the thigh, and in which sufficient space does not intervene between 
the giving off* of the profunda and the upper part of the sac, for the 
application of a ligature to the superficial femoral, the external iliac 
should be tied, unless compression can be employed.' 

" Certainly it requires no little confidence to c^uestion a doctrine 
thus authoritatively advanced, and universally received. But I must 
remind my readers, that up to this moment the operation on the fe- 
moral artery in this locality has always been exceptional, never 
adopted through choice — never resorted to unless when some strong 
objection existed to the selection of Scarpa's space, which objection 
may be admitted as adverse, more or less, to the success of any ope- 
rative proceeding. And in the cases- alluded to by Mr. Erichsen, as 
far as I have been able to analyse them, this remark is fully borne^ 
out. Again, in the recorded cases of [haemorrhage, I do not find any 
one instance proved to have been occasioned by the vicinity of a col- 
lateral branch ; such vicinity may have existed, and probably did, but 
its injuriourt infiucnro linH in no case been demonstrated. As far as I 
know, dtirttructivn ronHcMMilivo liannorrhage is always accompanied by 
the preH(!n(!p of iinhpnllii y. iilcM«rative infiammation and the absence of 
lymph; hut I am tnit ftwnro iliat those results have been traced to the 
nremtncu of a mlhtininl |ii«nn«'h. It is very true, that when such 
oranch exint5i, th(M-n irill tm nn rnn^ulum of blood within the vessel. 
Its absence may hnvt* niiiiinnfpil tho idea that the cause which pre- 
vented its formation nUn prpvptttpd the deposition of coagulating 



lyrapli. but cerlninly llic two results can liave nn cniineKiwi ; nwd Uiat 
they luve not is, I think, fully proved by the coses just related. 
There can be no (jueation that two large collateral branchei lay 
closely above the hjiature, Hod that u layer of lymph wns formed 
nevertheless. This lymnh was so thin that the pulsation of the trunk 
of tbe vessel could be felt into the very wound, and so weak that it 
j^elded and broke under the eseitement of a violent cough, and per- 
mitted the eseape of Si considerable quantity of blood. This took 
place in both instances, but the lymph was adhesive and healthy, the 
bleeding easily controlled by slight pressure, and perfect recoveries 
the result. So long back as the year 1813, Mr. Trovers noticed that 
'iecondary hcemorrhoge sometimes results from the laceration of the 
young ana tender cicatrix ;' but says he, ' this is not to be classed 
amongst its natural causes.' Xow, if this can happen at the eordioc 
Bide of the lignlure, when the young and tender cicatrix has to meet 
and stem the full stream of blood under the strong power of the 
heart's action, why may not the same happen at the distal side, or 
why should n collateral branch have an influence in one situation 
which it cleai-iy does nut possess in the other P The answer probably 
in, that the cause of tbe hosmnrrha^B is not in the presence of the 
collateral branch, hut in the kind of inflammation set up in the vessel ; 
it is plastic, nbere it is to be obliterated ; it is erysipelatous and ulcer- 
ntive, where it bleeds. I am quite nware how little reliance can he 

Elaeed on experiments on the lower animals for the elucidation of 
uman pathology, and especially with regard to the arterial systeni^ 
nevertheless, there is one circumstance that seems to bear strongly on 
IJaia point under consideration. I do not believe it possible to pru- 
^uQe secondary htcmurrhnge in the inferior animal. We may ligature 
iHiat vessel we please, ana where we please, near to or at a distance 
fiimi B coilateral branch, and either above or below it, and the result 
is always tlie same, the perfect closure and obliteration of the vessel. 
Bot the inflammation in the lower flnimal is always healthy, always 
plastic; and whenever in the human, subject it bears the eame chO' 
racter, I believe it carries the same result. If this be the case, then, 
and it is a question of pathology which any inquirer may determine 
for himself, it will remove the chief, if not the only, objection to an 
operation which is in other respects simple, comparatively safe, and 
easy of performance, free from pain and bleeding, and in which a 
wound of the vein is well nigh impossible. It is not pretended that 
secondary hiemorrhage will not occur; to be sure it will, but not in 
this esse more frequently than in any other, not from the cause to 
which it has been most frequently attributed, and certainly not in a 
move hopeless ond irremediable form than where the nrterj' is moru' 
deeply placed, as it is in the old operation." 
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Abt. 126.— Oa Elephaniians Arahum^ or " Cochin leg*' 
By Mr. Francis Dat, Civil Surgeon, Cochin. 

{Madras Quart. Joum, of Med, Sd«n«e, July, 1860.) 

This affection is endemic along the Cochin coast, extending, bat 
with decreasing severity, to about ten miles inland, within which 
limits goitre is likewise found. In Indo-Europeans and in natives 
the proportion of cases would seem to be about the same — as many 
OS about one in eighteen. Hereditary transmission appears doubtful; 
and sex appears to have little or no influence. Persons of all occu- 
pations and castes, whether strictly vegetarians, partakers of mixed 
diet, or mostly consumers of flesh, ai*e attacked indiscriminately, and 
though the poverty-stricken classes are most liable, the richer do not 
escape. Locality is the chief predisposing cause ; and the primary 
attack usually commences, and existing disease is aggravated, eithex 
in the monsoons or during the prevalence of strong land winds. 

Ml*. Day mentions a curious fact, with a view to show that the 
causes of malarious disease and elephantiasis are not identical. A 
Protestant clergyman, about seven years since, erected a row of six- 
teen cottages ill Cochin, on a strip of ground about fifteen yards wide 
fronting a tank (the remains of the old fort ditch), and having their rear 
close to the old fort wall, which is higher than their roofs, totally 
screening them from any sea breeze, whilst plantain trees exist 
in every available spot. From across the tank blows the land wind : 
ventilation is absent, whilst the old wall being used as a common 
privy, the usual results are perceptible. The proportionate sickness, 
as might be anticipated, exceeds that of the surrounding population, 
and the severity of malarious fevers is greater than elsewhere in 
Cochin. But out of 106 inhabitants, there is not one case of elephan- 
tiasis, though, calculating in accordance with the rest of the popu- 
lation, six should be affected. The sepoys, whose tour of duty in 
this station is about one year, though attacked by malarious diseases, 
do not sutfcr from elephantiasis. Mr. Day says, also, that he has 
found anti-periodics of no utility, excepting in their general tonic 
action. 

If leprosy, whether of the true tubercular or anaesthetic variety, 
attacks a person, the supervention of elephantiasis Arabum may rea- 
sonably be anticipated : on the contrary, elephantiasis Arabum rarely 
degenerates into leprosy. 

Elephantiasis, as found in Cochin, may be defined as consisting, 
constitutionally, of a peculiar fever, returning at irregular intervals ; 
and locally, of hypertrophy of the skin and subjacent areolar tissue, | 
due to adventitious deposits. ' 

Premonitory symptoms Mr. Day has been unable to detect. 

The developed attach consists of constitutional and local symptoms. 
The constitutional ones are as follows: — a peculiar description of 
fever, designated elephantoid fever in this paper, as a rule, is present 
in all the cases, although badly developed in a few exceptional 
instances. 

Elephantoid fever has a distinct intermitting or remitting cha- 



I'acter ; during its paro^ijsnis an duln.rged and painful gland ulnioat 
invariably exists in smne portion of llie affected limb, Detween the 
Bite of tbe local eSuaion and the patient's bodj. Should a teg or 
arm be the diseased part, this glandular sneUiiig irill, as u rule, be 
present in the groin or axilla; but in Borae rare caaes it is fdund in 
the hani, or at the bend of the arm, beginning at tbe same time aa 
the fever, it subsides, without suppuration, a few daja after the pjrezial 
symptoms have ceased. The whole of the glandular induration 
rarefj disappears, as long as the local symptoms due to efiusiun remain 
unchecked. 

The typical number of paroijsma in eiephintoid fever is three, 
but in some instances only two or one ocuur. Cases which have 
three paroxysms at one attack almost invariably have three at 
the next ; the same regularity is perceived iu those with only one or 
two. In no case, unless due to tJie supervention of nialariiius or 
iriTtative fever, are more than three paro.sysma perceived. 'Iliere is 
no regularity showit as to the inCervul uf freedom from fever in each 



lemblos a quotidian 
9 usually quiet and r „ 
a the apyrexial periods. When tliree pa* 
roxysms occur, the first is generally the i ' ' .-■..-. 



Its type somewhat n 
symptoms, but the pulse 
severe headache remains 

t intense, and the third 
least so. Hot, cold, and sweating stages are present. The cold Is 
rarely absent, and generally of about two hours' duration, tbougli 
often prolonged ; nausea, retching, or severe vomiting occurs, shotSll 
food be partaken of during this stajfe. The more frequent the 
returns of fever, the greatei the probability of bilious vomittng. 
Severe headaches are usually experienced in both temples, and 
described as cutting like a knife through the brain, or else oa a 
nnmbing pain affecting the occiput and upper portion of the spinal 
column. In some instances the patients complain of feeling as if 
the brain would burst its envelopes. Delirium sometiraea lasts from 
one to four days. Costivenesa is usually obstinate. 

In the hot stage the severity of the above symptoms is augniented, 
or novf sets in witUout rigon, should they not have been previously 
present. The countenance is expressive of great suffering. The 
akin is generally hot and dry; pulse not very frequent, rather irri- 
table, or even natural ; tongue clean and moist, furred and dryish, 
or pale and ana:mtc ; urine usually deficient in quantity, and higli 
coloured. 

In the sweating stage, the severity of these symptoms begins to 
decrease, the headache becomes less intense, the fever declines, gene- 
rally in a profuse perspiration ; the urine is sometimes passed iu large 
quantities, and in some instances it ia found to be albuminous. 

When the fever is finally subsiding, the bubo becomes free from 
pain, and diminishes in size, but does not entirely disappear. 

TAe local ij/mptami are in some cases at first obscurely developed, 
but with each succeeding attack of elephantoid fever they become 
more decidedly marked. The local swelling usually commences the 
first diiy of the elephantoid fever, soon after the paroxysm shows ItselC, 
It generally ecmtiatiea augmenting fi;r two or three days, aSiex all 
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81^118 of pyrexia have subsided. It may be hot, elastic, or slightly 
pit on pressure ; with severe lancinating, throbbing, or burning pains 
(even when the strictest repose is observed), which are most intense 
along the course of the absorbents, but have not the smallest approach 
to erysipelatous inflammation. In slighter cases itching and burning 
are usually felt. 

A reddish or dusky line, having a cord-like feel, may generally be 
perceived along the course of the absorbents, between the local 
effusion and the glands. 

During this acute stage, great variations in the amount of the 
effusion are perceptible : thus it mav decrease in one part, whilst it 
augments in another ; or the whole limb may alternately enlarge, and 
decrease in size, for several successive days. The circumference of 
the diseased part is larger in the afternoon and evening than in the 
morning. 

In old-standing cases which are progressing favorably, augment- 
ation in the size of the affected part sometimes occurs, without any 
alteration in the bubo, but slight febrile symptoms are generally 
present. In rare instances fever occasionally returns, whilst the 
effusion is steadily diminishing. 

In some unusual cases, headaches, more especially in the occipital 
region, and sluggishness of the bowels, are the only constitutional 
signs that mark the presence of elephantoid fever, with the ex- 
ception of irritation and enlargement of glands in some portion of the 
body. 

The foregoing symptoms are those affecting the extremities ; should 
the scrotum be the diseased part, the only difference is that the 
number of paroxysms is generally less. Elephantiasis may attack the 
integument of any part ; even the palms of the hands, or soles of the 
feet, may become the seat of this unsightly malady : in many instances, 
it even appeared to affect the body as a whole. 

As the disease progresses^ the local symptoms become too well 
marked to be overlooked by the most casual observer. If it has 
affected the lower extremities, the augmentation in size generally 
commences on the dorsum of the foot ; in some instances the toes 
swell, and by degrees become a rounded, shapeless mass ; in others, 
the greatest circumference of the limb is just above the ankle, 
or at the calf. The swelling of the foot is almost invariably di- 
vided from that of the leg, by the annular ligament binding down 
the integument across the anterior surface of the ankle. AVnatever 
may be the form the disease takes, the limb usually remains service- 
able, unless from excessive pain occurring at periods of elephantoid 
fever, or from inconvenience due to great weight. The joints con- 
tinue unaltered. In some old-standing cases irregularities on the 
surface of the swelling take place, and at the bottom of the depres- 
sions between two elevated parts, fissures or cracks often commence, 
from which a thin whitish or watery fluid, having a foul smell, is dis- 
charged. In a few instances warty-looking tubercles or eleva- 
tions arise, or the swelling becomes dry, scaly, ulcerated, or even 
leprous. 

Generally from four to six days after the subsidence of the pa- 



rosjsms of elephantoid fever, the timb gradoall; returns to a size 
but slightly, or even not at all, in excess of whnt it was immediately 
previoua to the fevei-ish attack. Alterations in its circumference are 
uontiuually tnking place, in the interval vrhich exista between the last 
paroxysm in one attack atiii tlie Rrst paroxjsm in the next, but being 
ali^t thej arc frequently unobserved. 

Elepbantoid fever in the course of a. case generally sets in sud- 
denly, usually with occipital Leadncbc, rapidly Kucceoded by the eiild 
stage. These accessions of fever do not return at any particular 
lunar changes, or after distinct intervals of time; the exact iuf of 
dieir advent cannot be pro^osticated ; salivation does not prevent 
thcmj whilst any sudden ehdls or checks to perspiration may induce 
them ; more than one patient stated that attacks of fever were caused 
hy over- exert ion, and the author has bad reason to think such an 
idem well founded. The cold and hot stages, terminating in the 
sweating, are uenerally distinctly marked. In a very severe caae in 
a prisoner in the jail, who was under treatment for six months up to 
tbe time of his death, the following intervals existed between the 
first paroxysm of each attack — twenty-five, nineteen, forly, sixteen, 
twenty- eight, nine, and twenty-two days, whilst each attack consisted 
of three paroxysms. 

Id a few old-standing cases the size of the swelling slowly au^ents, 
whilst the feverisli parosysms gradually become less marked, until 
they cinite disappear, or only remain in the form of costiveness, head- 
ache, and slight febrile disturbance. On the other hand, should the 
swelling become stationary, fever may still be present, but with a 
lireatly decreased severity. Should the patient's constitution not be 
depressed, each local augmentation occurring nt feverish periods may 
be quite absorbed before the next attack of fever. The size of ele- 
phantoid etTuaions often remtuns stationary for years, and then re- 
commences enlarging. As a rule, the local augmentation in size is in 
direct relationship to the frequency and severity of the feverish 
paroxysms ; or perhaps more correctly speaking, the amount of con- 
stitutional disturbance affords a good mdication of the rapidity of 
the effusion. 

Certain causes may occasion an increase or decrease in elephantoid 
efTusions. Should tlie lower extremity he diseased, notwithstanding 
the absence of fever, great exertion may immediately be succeeded 
by augmentation in tlie size of the affected limb. A discharge, if 
not very irritable, sometimes promotes Its decrease. Attacks of watery 
diarrhisamay tend towards reduction of bulk, especially incases where- 
the severity of the elephantoid fever is lessening. 

The only ill effects caused by elephantoid swelling appear to be 
occasTonal attacks of lancinating pain, or itching weakness, weight in 
the limb, and confiequent difficulty in moving it, varying in pro- 

girtion to the patient's stren«th and the size of the affected part, 
reat deterioration of health, with sallowness and even jaundice, 
sometimes occurs, but in the majority of cases the general system does 
not permanently suffer until the disease has existed for a lengthened 
period. 

Complicaiiana of a general or local character are at times per- 
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-ceptible ; head symptoms are bj no meana rare, and delirium of from 
•one to four days' duration, or even more, may be present. Malarious 
feTer ending in general dropsy, in one instance, and cholera in 
two others, carri^ off patients affected with elephantiasis. Me- 
tastasis did not take place in any old-standing case, but in a slight 
-one the disease disappearing from the left lower extremity reappeared 
in the scrotum ; in a second instance, the patient stated that, leaying 
one lower limb, it had shortly returned in the other. 

Local complications mostly consist of inflanunation and abscess, 
sometimes involving the subcutaneous bursse of the knee and elbow 
joints, and not unfrequently resulting in death with typhoid symptoms. 

.... Microscopical appearoHces. — Dr. H. V. Carter, Professor of 
Anatomy in the Medical College, Bombay, having been good enough 
-to examine several specimens sent him by the author, detected the 
following appearances : 

A toe removed (in Case No. 48), " skin, a considerable amount of fat 
was mixed with the fibrous tissue, which latter much resembled ordi- 
nary white fibrous tissue, being clear wavy and interlaced. After the 
addition of acetic acid, very few nuclei were seen, but a considerable 
number of small elastic fibres ; which in their thicker parts appeared 
inclined to break up into segments. The whole structure of the skin 
was hypertrophied, from cuticle to bone, the latter being unaffected. 
The papillas of the corium were of enormous sizes, and beautiful 
microscopic objects." 

A section (Case No. 48), from the centre of the integument of the 
leg, ^* appeared made up of coarse ^anular, slightly wavy, and some- 
times nucleated fibres, arranged m large bundles running parallel 
with each other, and blending; the bundles interlaced and crossed. 
There was none of the clear and delicate appearance in it of ordinary 
white fibrous tissue. The arrangement reminded one of that of the 
fibres forming the middle coats of arteries. Numerous nuclei were 
seen, but irregular in size and form, mostly oval and granular, col^ 
lected in small groups, or close-set on some of the fibres. After the 
addition of acetic acid they became very distinct, but only a small 
quantity of the yellow elastic tissue was seen. A slight amount of 
adipose tissue was intermixed with this specimen. The entire thick- 
ness of the skin was of uniform dense consistence. Cross sections of 
several ducts were seen, with here and there an appearance of in- 
voluntary muscular fibre. 

" In the muscles, fat was found to have accumulated amongst their 
fibres, but otherwise, excepting by pressure, they were unaffected. 
The striae were alwajjs clear, ft could not be said that either the 
■fibrous or muscular tissues had undergone degeneration." 

Art. 127. — Notes on an affection called " Burnivg of the Feet.^' By 
Mr. Edward J. Warimo, Physician to His Highness the Raj an 
of Travancore. 

{Madras Quart, Journ, cf 3I«d, Science, Oct., 1860.) 

This obscure and intractable affection, which apparently has no 
nosological name, is confined almost entirely to the natives of India, 



ulthougli it iias occtuionally been ineC ivitli iit Eurupeana. It is said 
to bave been almost unknoirn previous to the first Burmeac war in 
1323 ; af nny rate, it has been much more frequentlj observed BJnce 
tlmt period in Arracan, Eurmali, the Tenosaerim provinces, Fenang, 
Singapore, and oui' other Eastern settlements, tlwn on the continent of 
Ib^ ulLbnugh even in the latter it now forms a large proportion of 
admisuona in the hospitals of native reo[imeDts. 

Occasionally it occurs as an idiopathic affection, unconnected ap* 
[tarently with an; other disease ; but most generally it appears at a 
flec|uen(:e of fever, bowel complaiutB, rheumatism, and beii-beri ; and 
it IB not unfrequently concomitant wilh some forms of leprosy. Mr, 
Uakolmson considers (hat it is connected with scorbutic disease. 

It exiets in various degrees of severity, from an uneasy harassii^ 
sntaotion of heat and tingling, to the painful extreme of burning, 
destTuctive of sleep and appetite in the first instance, and latter^ 
being productive of serious injuir to the general health. The sen- 
sation of heat is often experienced at the sametimeinthepalmsof the 
hands and the soles of the feet; and when severe in the latter, it occa- 
sions an aching also along the tibis as far as the knee. There is no 
inflammation, tension, discoloration, nor visible change in the limb, 
the excruciating burning pain being the only symptom present, and 
the spot principally referred to as its seat is the extremity of the foot, 
the heel and instep being the less affected. 

Dr. McKenna, who, during many years' residence on the Tenas- 
aerim coast, bad ample opportunities of studying the disease, gives the 
fdloning excellent description of the history and symptoms usually 
observed : 

'' The precursory symptoms, ascertained by minutely questioiung 
the patients, are nearly as follows : — langour, sometimes a loss of appe- 
tite, pains in the extremities, shooting over different pai'ts of the body, 
and wbiuh frequently become easier towards evening ; in the larger 
joints these pains are more acute than in any other parts. 

"As the disease advances, the countenance becomes anxious and 
cachectic, wilh slight febrile excitement; bowels, though usually 
regular, are sometimes suddenly seized with a looseness ; pulse at this 
period small and frequent. To these symptoms succeed debility, great 
irritability, restless nights, unrefreshing sleep, general emaciation, burn- 
ing and prickina at the soles of the feet and palms of the hands, and, in 
due course of time, pretty citensively diffused over the whole bodpr, 

"As the disease progresses, distinct exacerbations and remissions 
come on, the former for the most part during tlie day, the latter 
towards the evening; this is so invariably the cose, that the nights at 
this stage of the disease are passed with some comfort to the patients, 
while the days are dragged on, each succeeding one rendering them less 
able to bear up against it : so soon as the sun shows itself above the 
horizon, the burning and pricking, especially in the soles of the feet and 
palms of the hands, commence and continue with little or no remisstoa 
until the sun again begins to disappear. The recurrence is regular, 
and at this time the countenance becomes particularly anxious, and s 
d^reeofcarelessnesaisevmcedbjlhepatientitn answering the questiong 
{Rrttohim. Tbeskin, to the touch, is not above the natural standard; 
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the pulse, however, is small, quick, and irregular; prostration of 
strength considerable, and, unless some opportunity at this period occur 
of sending the patients to the Madras coast, the powers of the system 
soon become exhausted, emaciation and debility go hand in hand, and 
death at last must be expected." 

Mr. Playfair distinguishes two varieties of this disease, as usually 
met with ; one, in which the parts affected are in a constant state of 
moisture from sudor ; and the other, in which the extremities are dry 
and sometimes scalv : but besides these, other varieties are met with ; 
in some the feet only are affected, in otJiers the hands only, iu many 
both hands and feet. In a few, the feet are dry whilst the hands are 
bathed in sweat ; but in all the disease is very distressing, generally 
preventing all natural rest, and disordering the animal functions in a 
remarkable degree ; " the patients," adds ]\£:. Playfair, *' describe their 
sufferings as nearly insupportable, and there is scarcely a disease in 
which the sufferer is so speedily and completely exhausted.** 

Mr. J. Bell informed Mr. Malcolmson that, in several patients 
labouring under this disease whom he met with at Tanjore, pain was 
felt in the situation of the last lumbar vertebra on rotating tne spine, 
but not on pressure. Mr. Waring*s own experience is opposed to this 
statement ; though he carefully examined numerous cases of this affec- 
tion during his residence in the Tenasserim provinces, in no single 
case, as far as his memory serves him, was pain in the spine com- 
plained of. 

The causes are very obscure, and pathological anatomy has not 
hitherto thrown much li^ht on its nature ; indeed we cannot expect 
to have much additional information on the subject, so lon^ as the pre- 
judices of the natives respecting post-mortem examinations remain 
unaltered. Although the aisease was very common amongst the sepoys 
and other recently arrived natives of Hindoostan, at Mergu, the author 
does not remember a sina:le case in which a Burmese was affected. 

Aet. 128. — Treatment of excessive Perspiration of the Feet, 

By M« Gaffard. 

(Indian Lancet, Dec., I860.) 

It is well known that excessive perspiration of the feet may be a 
very troublesome complaint. It not unfrequentlv produces excoria- 
tions between the toes, giving rise to an exudation of a disgustinnrly 
fetid odour; and it sometimes occasions ulcerations, which render 
locomotion very painful, or altogether impossible, forcing the persons 
affected to interrupt their business occupations. M. Gaffard, of 
Aurillac, recommends the following means, which he says he has em- 
ployed in such cases with complete effect. The treatment consists in 
pouring between the toes a few drops of a liquid, composed of one 
gramme (fifteen grains) of red oxide of lead and twenty-nine grammes 
^bout an ounce) of the solution of subacetate of lead (of the French 
Pharmacopoeia) ; the sesquioxide of lead is pounded in a mortar of 
porcelain till it is finely divided ; the subacetate is added gradually ; 
and the whole is put in a bottle, which is shaken each time it is used. 
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This application made every eight days is sufficient, in most cases, 
accordm<; to M. Gafiard, to cure the anection, and prevent its return. 
The liquid, without completely stopping the perspiration, moderates 
its amount, and regularises the action of the morbid surfaces. The 
perspiration becomes inodorous, the skin regains its original thickness 
at the excoriated parts, without losing its pliancy, and the parts return 
to the natural condition of cleanliness and health. 



PART III. 

MIDWIFERY AND DISEASES OF WOMEN AND 

CHILDREN. 

(a) CONCERIQNG PREGKAKCT AND PARTUEITION. 

Aet. 129. — On Enlargement of the Thyroid Gland dnring Pregnancy. 

■ By M. GuiiiLOT, 

(Archiv, Gen, de M6d„ t. xvi, 1800; and Medical Times and Gazette, Nov. 24, 1860.) 

M. Guillot observes that he has not unfrequently remarked hyper- 
trophy of the thyroid taking place in pregnancy, and quite indepen- 
dently of the conditions usually considered to be favorable to the 
production of goitre. The affection is usually not dangerous, but two 
cases which have come under the author's notice prove that it may 
prove perilous to life itself. 

1. A lady, 30 years of age, in easy circumstances, and of excellent 
health and constitution, found her neck, during a first pregnancy, bt- 
comc the seat of a slowly increasing enlargement ; but as she suffered 
little inconvenience from it, she paid but little attention to it. During a 
second pregnancy, in 1855, the tumour increased again, and became 
troublesome. After suckling had ceased, and the menses had returned 
regularly, the tumour continued its increase, giving rise to much 
pam, facial neuralgia, palpitations, vertigo, and suffocative asthmatic 
paroxysms. The author saw her, with M. Trousseau, in 1858, when 
the tumour, of about two decimetres in diameter in all directions, was 
found to be indistinctly divided into two lobes, its consistency being 
that of a lipoma, without irregularities, and the skin covering it being 
healthy. On compressing it, great embarrassment of respiration was 
produced. A few days after the consultation, the patient Laving 
become nearly asphyxiated during an attack of dyspnoea, laryngotomy 
was performed, with immediate relief. The patient, however, died 
two (lays afterwards, and no autopsy was permitted. 

2. A young woman, nged 20, of good health and constitution, had per- 
ceived after her firnt prognancy, S)ur years ago, that her neck became 
larger, but nho paid lit tie attention to it. She was delivered of her \^ 
Bocond child ninoteon nionthH nincc. At the anterior part of the ne^fk 
waH n voluminous tumour of about thirty centimetres in circumjj 
forenco, extondinjr fnun the thyroid cartilage to the sternum, anc 
covorod by hcflltliy and moveable skin. Her respiration and voice 
wero finbarrnsppd, ami phe was linblo to suffocative paroxysms. Ail 
thcBo jiymptoin.q j^riuhinlly onme on iVom the time of her first preg- 
nun(7, un(h»rg(»in^ cpperially inoronso from that of her second. 
After sho had been a week in the Nookcr Hospital the paroxysms of 
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djepnoea became more anil more argent, nntil at leat one terniinated, 
liitallj. The thyroid had nearly acquired the size of a iiuman brain, 
and of course exerted great proaaure on surrounding parts. The 
tiaeue of the gland, liealthy in appearance, atill waa remarkable in. 
various partit^ulars. In l!ie normal state, the Iraniework of tba 
thyroid consists of a fibrous tissue, but of aligbt density, constituting 
a tDultiplied series of liUle cellules lined b; a very delicate epithelium. 
Within these cellules is contained an alkaline, albuminous liquid, in 
which are mimming vesicular globules, and well-rounded cells or 
molecules with or without nucld. But the consistency of this tamout 
was more firm than normal, on account of its abundant fibroua tissue- 
forming large, thick, multiple partitions, this density being still not sO' 
great as that of ordinary fibrous tissue. Its intimate structure re- 
sembled that of normal fibrous tissue. The little cavities or cellules 
were increased in size at some points to three centimetres, and at 
others at two or three oiiUimbtreB. The minuter cellules possessed an 
epithelial covering, bat the larger cavities did not. Beyond the in- 
creased volume produced by the exccEsive accumulation of the ele- 
ments of the thyroid, all was in its normal state, with the exception of 
the absence of epithelium in the enlarged cellules. The lesion is 
therefore a hypertrophy df the fibrous and granular elements consti- 
tuting the organ. 

Supposing this to be a correct representation of whRt takes place in 
other cases of enlargement of the thyroid during pregnancy, the author 
is disposed to regard it as only one of the msmfestHtions of the ex- 
cessive production of fibrine during pregnancy. To this is in great 
part due the progressive development of the uterus and mammary 
^ands. The Iramework, with each of its proper elements, exists in 
the latter, for eiample, but in insufficient guantity ; and for the secre- 
tion of milk to become accomplished, it is ncoedsary that these ana- 
tomical elements should be increased, sach secretion not taking place 
from the mere afflu;i of blood, but in proportion to the new mass of 
additional organic elements. These are the utricles or terminal cells 
of the galactiferoua canals, and the fibrous tissue serving as a support 
and common bimd of union for all these utricles. Just as we can 
qipreciate the incessant increase and accumulation of the galactise- 
BOQS vesicles, we can estimate that of the generative nuclei of uie 
fibrous tissue, until the fibrous network of the organ comes to occupy 
a considerable and highly important position in the constitution of the 
organ. Other signs of increased production of fibrine are found in 
the accidental osseous growths, accompanied bj[ a thickened perios- 
teum, which are found sometimes within the cranium or pelvis of prw- 
nnnt women. Without adverting to the demand for such tissue in 
building up the fcetus and its membranes, we may refer to its preva- 
lence in the devebpnient of the round ligament, "Being in the 
habit of endeavouring to trace out the mutual relations of patholo- 
gical phenomena, and being convinced tbat most of the facts of detmil 
are but the expression of an unity which the practitioner should seek to 
diaoover, I have endeavoured to bring these particularities tnguther, 
which, perhaps, after all, though produced simultaneously, may not be 
united by any appreciable tie. However, this simuItaneiC; of pro- 
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<luction amidst a common general condition has 8ti*uck me ; and I^ib 
is why, although with much reserve, I have been led to state that the 
hypertrophy of the thyroid body, during pregnancy, is one of the 
consequences, as it is one of the proofs, of tne energy imparted to the 
fibrous elements of the system." 



Art. 130. — On the treatment of cases of Abortion, in which the Mevn' 
hranes and Placenta are retained. By Dr. Friestlet, Obstetric 
Physician to the Middlesex Hospital, &c. 

(BritUh Mled, Journal, May 11, 1801.) 

When abortion occurs in the early weeks, the ovum is frequently 
expelled without rupture of any of the membranes except the external 
decidua, because the attachments to the uterine cavity are unstable ; 
the mass is then smaller and less difficult to push through the os uteri, 
and the contractile power of the uterus is very feeble. In the third, 
fourth, and fifth months, the decidual cavity is obliterated, the pla- 
centa has acquired more intimate attachments to the womb, and the 
contractile power of the uterus being greater, rupture of the mem- 
branes commonly takes place before expulsion. The embryo having 
escaped, the secundines may speedily follow, or, lying in the os uteri, 
they may be removed by the finger or some simple instrument. In a 
considerable number of abortions, however, in which the fictus and 
liquor amnii have been voided, the secundines are not soon extruded; 
and, after the uterus has made repeated ineffectual attempts to expel 
them, the os uteri closes and action ceases. Instances of this kitad 
are common in obstetric practice, and are often a source of much 
embarrassment to the practitioner. Obstetric authorities differ widely 
as to the treatment which ought to be adopted when the secundines ' 
are not thrown off spontaneously, and particularly as to the propriety 
of manual interference. Dr. Denman, Dr. Davis, Dr. llamsbotham, 
and Dr. Dewees deprecate any attempts at extraction by the hand ; 
and Mr. Ingleby held that '* no manual extraction can be effected 
prior to the sixth month." Dr. Burns and Dr. Churchill regard in- 
terference in this way as onlv allowable in exceptional cases ; and Dr. 
Tyler Smith stands almost alone in recommending the removal of the 
secundines in all cases of abortion where they are retained. The 
author regarded the question of treatment as an important one to all 
obstetric practitioners, as they might be blamed, on the one hand, for 
omitting a duty they ought to have performed, or, on the other hand, 
might be charged with meddlesome practice. The dangers and mor- 
bid conditions arising from membranous and placental retention are 
stated to be — 

1 . Flooding ; this being sometimes of a very serious character, and 
the patient being always liable to haemorrhage so long as a fragment 
remains. 

2. Decomposition of the uterine contents, leading to local inflam- 
mation of the uterus and surrounding tissues, to phlebitis and phleg- 
masia dolens, and lastly to general poisoning of the system, as evidenced 
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by irritative fever, peritonitis, rlieumatic pains, the fonnation of 
aoaceises, and even the occurrence of death. 

3. Sub'involutioD of the uteru-i. 

4. Tlie geiieratiun of some of the forms of mole out of the tissne 
left in the uterine cnvity, and the ha>morrhage uttending the presenee 
nnd expalsiun of these morbid growths. 

The entire absorption of the placenta is regarded aa uncertain, and 
not to be counted upon. Cases illuatrative of the several sourceB of 
-ibnoer are detailed. 

1^ author's experience leads him to believe that the eOecl of the 
administration of ergot ia very uncertain, and that galvanism and 
injection of water are not to be depended upon. Any form of abnr- 
tion-forcepg which must be pushed beyond the reach of the finger he 
jregards as useless and dangerous. He is thus driven to the conclu- 
sion that the introduction of one or two fingers into tbe uterns is 
the safest and and best way to remove tbe retained uterine contents, 
In his haniU, such manual interference has never been followed by any 
evil results ; and a considerable number of cases had fallen under hiB 
observation. He begs particularly to be understood as not advocating 
mah and violent attempts to empty the uterus. Bough and careless 
manipulation might be fatal to a patient ; but the consequences of pla- 
cental retention are so serious that, under ordinary circumstances, less 
risk was incurred by the operation. It is important to effect removal, 
not only before pulresceoce begins, but before the os uteri becomea 
much contr.icted; and if in six hours after the escape of ibe embryo 
the placenta did not follow, it mizhc be removed. 'Hie extraction 
niight be efieeted sooner than this ifmueb liKniurrhngc were present- 
He has found it convenient in operations to place the patient on the 
back, with tlie thighs flexed on the abdomen; and while one hand 
steadied and depressed tbe uterus externally, the other is with all 

SDEsible gentleness passed into the vagina. The os uteri is then 
ilated with tbe index-finger, and the second Gnger followed if re- 
quired. These two fingers form the best nnd most sensitive forceps; 
and, although time and care might be necessary to iheir introductioD, 
ibeir employment is most satisfactory. The administration of chloro- 
forni previous to the manipulation affords great assistance by relaxing 

the passages and saving the patient from pain. The ar''""" "" 

ceeited in removing the placenta with the hand, in su 
and weeks after the escape of the fistus ; but he has r 
on any snob attempt if inflammatory symptoms and 
had already set in. Where the os uteri is too contracted to permit 
tha introduction of the finger for tbe removal of a placental mass, its 
dilatation could be effected by sponge-tents, wbicb have the double ad- 
vantage of staying hoimorrhi^e and facilitating the passage of the 
finger. 
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Aht, 131. — On the iadicatio-as and operations /oi- the induction ^ 
taabtre Labour, and the acceleralinn of LahwtT. By Dr. Barks 
Assistant Obstetric Physician to the London Hospital, &i 



In tbiE paper Dr. Barnes traces the history of the various mode* a 
inducing labour, discussing the actions and merits of each. Ue fin 
points out the essential distinction between the deliberate inductioB 
rf labour and the precipitate acamehemtnt /nrce of the older Fratdi 
I practitioners. Theonlj method used for a longtime was the punetnr 
of the amniotic sac directly over the os uteri. Experience showau 
' that the premature escape of theliyuor amnil led to the frequent pjjn 

ef the child from undue compression in being forced through an is 
' perfectly dilated cervix, Hamilton, to obviate this objection, sabal 
toted the separation of the membranes for a given space from tl 
lower segment of the uterus ; and Hopkins tapped the sac at a p^ 
I xunote from the os. Others gave ergot of rye. Merrem and KnnM, 
I hi Germanj-, placed a flexible catheter in the uterus, leaving it then 
I to Excite pains. This plan is now adopted by Braun, of Vienna, wb 
I mealra highly of it. In 1820, Briinninghausen led the waj in a seris 
I w proce^ings for dilaliag the cervix by plugs and instrumente a 
I vanoDS kinds. In 1S42, Hiiter proposed to expand the vBgin&ln 
I foBating bladders introduced in anaccid state. Sraun thenintrodtuM 
I .'Us caoutchouc colpeurynter. These contrivances have been foUoWa 
I hj inQammation of the genitals and death. The application of gr' 
I nnism, of the irritation of the breasts, of the carbonic acid gas dotic' 
[ ire adverted to. The carbonic acid douche to the vagina has caa 
[ Bndden death in the hands of Scanzoni. In 184G, Kiwisch tntrodnc 
J the vaginal worm-water douche ; soon after Cohen, of Haiiibai£ 
L TeviTed a proposition of Schwei^haiiser in 1823, to inject water inM 
L flie cavity of the uterus. This, the intra-uterine douche, is nomC 
1 extensively used. Although easy and convenient, this plan is not fi^ee 
1 ftooi objections. Dr. Guillier has related a case in which sudden 
pdeath. followed a vaginal douch^unis^LOg conjectured that air had 

■ p^sd with water through the^gKable ^ -"bes into the peritoneual. 
Rvther fetal cases are known .(WTh WqjvB" injection of water into the 
I vterus might detach the placenta; it might stretch the imperfeolly 
■'4eveloj>ed uterine flhrea beyond their power of reaction, caaaing 

■ ptraljsis. The author then adverts to the recent application of tilw 
f i^outchouc dilator inside the os and cervix uteri (or the purpose of 

g these structures. He quotes the case of Mr. Murray, i ~ 
to the claims of Dr. Eeiller and Dr. Storer. He then reUniv 
:) cases of placenta prrovia, in which he had himoelf accejoaMV 
— successfully opening the cervix for delivei^ by turning" by^flj 
r-power applied to the interior of the cervix. Ue also retatM: 
ones of three oases in which labour was induced and ace 
rated by the same method : one being a case of distortion of tl 
Ivis simply, one of distortion complicated with cicatrized os, ando.., 
if almost complete obliteration of the cervix by cicatricial tissue. Hi^' 



deseribea tbe mstranients eroplojed, md the Eulvantsgcs attending 
their uae. The csoutchonc dilator acts giaduaUj and gently ; unlike 
the douche, it admils nf being opplieU (u the exact spot nhere a di- 
lating and exciting force h required ; aa a meana of overcoming 
rigidit^r, it is more certain and efficient than anj other, superseding 
bleeding, incisions, tartar emetic, and the stretching by the hand. As 
an accelerator of labour, it is bo perfect aa to supersede altogether 
the accouchemeBt foTci, an operation which might naif be exploded. 
It enables the practitioner to deliver almost at will, not onlj' on a fixed 
daj, but at a predetermined hour, a power that giyea us control orer 
caies of convulsions, obstinate vomiting, exhaustion from disease or 
htetnorrhoge, much needed and not hitherto possessed. In connexion 
with this subject, Dr. Barnes adverts to the importance of the method 
described bj Dr. Brax on Micks, of turning without passing more 
than two lingers into the uterus, by combined internal and external 
manipulation. Whenever expulsive pains could not be excited, this 
operation enabled the practitioner to complete tbe delivery on ibe 

The author concludes by classifying the methods of inducing labour 
according to their tberapntical application. They should be divided 
into — A. Prep.iratory measures, B. Labour- provocative measures. 
C. Labour- accelerating measures. He insists upon this division, be- 
lieving that in many cases no one method could be I'elied upon, but 
that it is desirable to proceed in regular gradation through the stages 
of preparation of the soft passages, tbe evocation of contractile energy, 
and the acceleration of delivery, selecting in each stage such means as 
are most suitable. By the judicious consecutive use of these means 
we have it in our power to terminate a labour with certainty withia a 
given time, and that with a greater amount of ease and security to the 
mother and child than has been hitherto attained. This increased 
perfection of the operation justifies the hope that it might be appUed 
to the relief of emergencies and dangers, vrhioh have hitherto baffled 
the skill of the physician. 



Abt. 182. — Practical Obiervations on " Supporting the PtTiaaam," 
Bjr Dr. Gkailt Hewitt, Physician to the British Lying- in -Hospital. 
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With a view of arriving at some definite conclusions as 
per treatment of the perinieum during labour, Dr. Hewitt 
two questions: 1. The effects actually produced by the operation 
" supporting the perin»ura ;" and 2. The causes of laceration of the 
perinteum. 

The result obtiuned by examination of the first of these questions 
is this : that tbe only eflect which could be said to be produced by 
" supporting the perinEEum " is, retardation of the advance of the head ; 
and that, umess by the exercise of a considerable degree of force, even 
tliis effect nould not be obtained. Further, it is shown that other ad- 
vantages which have been clainied for the operation have no real exist- 
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ence. And it is also pointed out hov 
likely to interfere with the niechac 
dilatation is broun[1]t about. 

The results arrived at by an examination of tbe second (iue9tio>i~-i. 
llie causes of laueration— is, that so far ns it is poBsible to form, a con' 
^UEiVQ opinion on the matter, unusual rapid rtj of labour \t one « 
principal causes of the accident in question. It tcBulia, from ai 
of the subject, that the causes of laceration are Ttf^ 
different caseg ; nnd hence the conclusion, that each pmv 
Sculnr case must be considered bj itself 

What, then, is the practical result of this double inquiry ioto tlN 
value of the remedy — "supporting the perineum," as applicable to 
the prevention of the evil— laceration of the perineum. "' 

"It appears to me," says Dr. Hewitt, "that the only conclnsloii we 
can come to is, that the operation must be rejected. Its object, if that 
object be limited to retailing the advance of the head, maybe inltuiff 
good ; but this particular method of attempting to gain that object^ 
objectionable. lu ordinary cases of labdur, aa a device for prcseFviag 
the perinieum from laceration, I believe it to be practically northlen^ 
and there are grave reasons for surmising that in many cai 
led to the very evil it was intended to prevent. 

" The arguments derived from a careful consideration of the mechaa- 
ism of the process of dilatation of the perineum and cxpulsii 
head, nil, in fact, lead us to the conclusion that the proper treatment 
of the perineum in labour is, under all ordinary c ire umBtattOe8,t6 
abstain from active interference of any kind. 

" Is the conclusion arrived lit by reasoning, countenanced by tfac 
results of practice P 

" In the works of Denmaii, -we find the following : — ' When w 
were delivered without assistance, I have not, in any case, obsorvad 
any considerable laceration.' (Vol. i, p. 60.) That the accident does 
occur, however, in cases where the delivery occurs unassisted is now 
well known. The explanation I have already given of this occur- 
rence — tliat the laceration is due in these cases, not to the absence of 
ance, but to the rapidity of the labour — I would repeat, 
Irs. HcClintock and Hardy consider medical assistance so nec«S- 

^ . that they endeavour to explain why laceration does not occur in 

les of unassisted labour, on the theory, 'that inasmuch as these 
almost always involuntarily subjected to the deprivaUon 
Sre have mentioned, they habitually use their utmost endeavour (o 
retard the birth of the child when they feel the head in the vagina, in, 
the hope of aid reaching them before the critical moment of delivery 5 
and another reason is that such patients have been spared the ill eS^ts 
ariaiiig from vaginal examinations.' ("Report," &c., p. 9.) It may.'I 
think, be doubted whether patienta do, as a rule, under such nirciUa- 
slances, exercise the kind of control mentioned. The exemption from 
laceration in such cases appears to be explicable in a very differalft 
manner. It is very certain that many deliveries, and rapid ones, to 
;toke place in the entire absence of all assistance, and wirh perfi^ 
to the mother, ao far as the perinaium is concerned. Tha only 
sion lobedrawn from the fact is, that assistance must bo if 
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little Krvico in ordinary cases, seeing tbat no bad result usually ensues 
in extraordinary ones when it ia absent. 

" We cannot, at tliia moment, procure any considerable numerical 
teetimony aa to the results of the n on -interfering system ; the prac- 
tice of supporting the perineum has been too universally adopted to 
allow of tois being the case ; but so far as the evidence procurable 
goes, it is calculated to give us every confidence in the resources of 
nature. Dr. West of Alford, and Dr. Swayne of Bristol, both assure 
ua, from the results of a large number of cases, that the ])lan of 
'letting the perinieum alone' has with them given very satisfactory 
reaulta. 

"Ia there, then, nothing to be done to preserve the perinieum from 
laceration ? 

" There are certain precautions which it is necessary to take, and to 
which I should be disposed to attach very considerable importance. 
When the head ia passing through the vaginal outlet care must be 
taken tbat there be no impediment to its passage forwards. If tha 
thishs of (he patient be closed, and if the legs be in a straight line 
wiUi the body, there may be on impediment otthis kind, as In the case 
of Dr. Hall before alluded to, and the natural result ia, that the four- 
chette is called upon to bear a much greater strain than is necessary. 
The practice adopted iu France, of delivering the woman lying on 
the back with the legs separated, is the one beat calculated to remove 
this source of danger to the perinieum. So, again, in the delivery of 
the shoulders, care must be taken to direct the delivery as much for- 
wards as possible. It is very easy to see how infinite mischief may be 
produced by want of attention to this rule, and it is, in fact, exlreraely 
probable that laceration is not seldom due to this cause. 

" By adopting these simple precautions, I believe tbat the practi- 
tioner will do all that is possible to prevent laceration In ordinary 

*' Some other points, in reference to the treatment and management 
of the perinffium during labour, must now be considered. 

" Inunction. — It has been recommended that the soft parts should be 
well and frequently lubricated with oil or lard during the last stage of 
labour, and with the riew of promoting the stretching of the soft parts. 
It ia difficult to see how such lubrication can relax the perlnieun), 
or promote the stretching process ; it can do no more than render the 
surfaces to which it ia applied smooth, and so far facilitate the 
passage of the part^ of the child over the same. Like 'sup- 
porting the perlnoium,' however, the practice of inunction has had 
an efficacy imparted to it which it ia very far &om deserving. There 
can, however, be no ohjection to using lard or oil, and, when the ports 
are hot and dry, the patient certainly derives satisfaction therefrom. 

" Dilatation of (he vaginal opertare is a procedure which was formerly 
inueh in vogue; the fingers being introduced in form of a cone, and 
the orifice thua dilated. Unless, however, such force were used 03 
would be quite unjustifiable, little could be thus efibcted. The head 
of the child is the best dilator. 

"Dr. Snow Beck believes that, by preventing the perinseiim from 
being pushed down before the head, aud 'by drawing it backwards 
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and upwards over the protruding part, rupture may sonoetimes be 
avoided/ (*Brit. Med. Jour.' March 10th, I860.) It is certainly a 
far more rational proceeding, as I have before shown, to endeavour to 
procure dilatation in this manner, than to attempt to do so hj pushing 
the perinsBum forwards. The principle of the recommendation is un- 
doubtedly correct, and, as I have before shown, it was the principle of 
Boederer and Hamilton ; it is possible that the delivery may, in a few 
cases, be facilitated by the exercise of a slight distensive action in the 
direction indicated. The exercise of any degree of force would be, 
however, most objectionable. 

" In the next place, I would offer a few remarks on the treatment of 
the perinsBum in cases where the labour does not come under the 
category * ordinary.' 

" Supposing laceration to be impending, what is to be done ? 

'^ In the first place, what are the signs that laceration is impending ? 
This we must first determine. Now, I have attempted to show thai 
in what is called ' rigidity of the perinsBum ' the condition present is 
one which is not calculated to excite apprehensions on this score, and 
having got rid of these cases, the number remaining is very few. I 
believe thut the presence of elasticity of the i>erinaeum is a siga of 
favorable import in the labour, and one which is indicative that lace- 
ration need not be feared. When the head recedes quickly after 
each pain, this indicates possession of elasticity. When such recession 
does not occur, when the pains are very violent, when . the perinaeal 
tumour has suddenly become much larger, and the parts are evidently 
very much stretched — if all these conditions are present together in a 
iirst labour, the practitioner may, perhaps, reasonably dread the occur- 
rence of laceration. This I believe to be the most ordinary combi- 
nation of circumstances under which laceration may be said to be 
imminent, and even these are very few and far between. 

" In such a case as the one just put, the obvious indication would, at 
first sight, seem to retard the progress of the head, I believe that any 
attempt mechanically to retard the progress of the head is objec- 
tionable, as well in cases of natural labour as in those cases where 
laceration is believed to be impending, and for the reasons which have 
already been stated. The chief of these are: 1. That, by retarding 
the head, we lose the beneficial stretching action of the head on the 
perinsBum ; and 2. Because the attempt is not likely to be successful 
in those cases where it would be supposed to be most rec^uired. It 
appears even probable that, by interposing actual mechanical resist- 
ance, the undue force with which the uterus is acting may be increased. 
In fact, most of the objections (not all) which applied to the operatioa 
' supporting the perinsBum,* apply equally to attempts to retard the 
progress of the head as a means of saving the perinasum from lace- 
ration. 

" The proper method of retarding the head, supposing it to be re* 
solved to attempt it, would seem to be that recommended by Dr. 
Leishman ; namely, to oppose the fingers inserted within the vagina 
directly against the head itself. Pressure against the sacrum, also 
recommended by Dr. Leishman, appears to be useless for the purpose 
now in view. 
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" A careful survey of tlie facts on record and the history of the sub- 
ject generally, have led me ti> the concluaion that, where lacerntion U 



ly threatened, the proper treatment would he to procure ad- 
ditional space by making a slight incision into the stretched and 
dilated perineal structures on each side of, and at a short distance 
&om, the fourchettc. Experience has shown that incisions thus made 
subsequently heal with very ^reat rapidity. The inciBJons are to be 
made so as to run no risk of injuring the rectum. Sui^ a procedure 
U this will, I believe, be called for in an extremely small number of 
cases ; and here 1 would remark that the lo-called cdms of ' risidity' 
flo not by any means como under the category of cases necessitating 
snch treatment. The congenitally narrow condition of the vaginal 
Outlet wonid seem to be the one most requiring it.* 

" The subject of the treatment of caeea of rigidity of Ike perinmtan 
ttquires a few words. There may be real rigidity constituted by the 
preieiiCH of firm unyielding bands, cicatricial or otherwise, around the 
outlet of the vagina, or in cases where the vaginal oriGce is naturally 
very small. For these very exceptional nnil rare cases, when a sufficient 
time has been allowed (o elapse, incision is a proper remedy. I refer 
now, however, more particularly to the treatment of cases more com- 
monly met with, and to which I have previously alluded as cases of 
so-called 'rigidity,' where the perineum is not diluted, because the 
force from above required for such dilatation has not been yet exer- 
cised; these being cases, not of rigid perineum, but of imperfectly 
acting uterus, or of obstruction from certain causes which 1 need not 
here again enumerate. We hear of certain remedies having a special 
power of relaxing the perinsum. I have no faith in the existence of 
such remedies, and interpret their action in a very different manner. 
The perinieum must be considered a passive agent in the matter. I 
believe that the remedies which are said to procui-e ' relaiLation,' 
produce this apparent effect chiefly by rousing the uterus to greater 
activity; the ngidity disappearing because a greater force is brought 
to bear on the perineal structures. In cases of the hind now under 
consideration, the attention of the practitioner will be most profitably 
employed in ascertaining why it is that the head of the child is not pro- 
peUed downwards with greater rapidity on the perinseum. In many 
of these cases of so-called rigidity of the perinseum, a careful use of the 
fbrceps is the best, the proper remedy, the uterins contractions being 
deficient in pown. 

" The case which 1 have, in the coarse of the series of practical obser- 
vatione now brought to a conclusion, argued, is the one of rational 
«r«w empirical treatment of the perinKum iKiring labour. I think 
there can be little doubt as to the nature of the decision which will 
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Art. 133.— il canse of Protracted Labour not generally recognised 
and easily removMe. By Dr. d£ Latfobe, Physician to the 
Hospice des Quinze-Vingts, Paris. 

{Joum. tfPraet, Med. and Surgery, Oct., 1860.) 

•—Obstetricians profess the opinion that, in natural parturition, 
matters are so disposed to facilitate its accomplishment, and that pro- 
tracted is labour referable but to the insufficiency of the expulsive 
power, or to the rigidity of the soft parts, which must be distended 
and dilated to afford a free passage to the child. They opine that the 
contact between the bones of mother and foetus can induce but tem- 
porary obstruction, and consider it even as sometimes favorable to 
the egress of the fcotus and therefore to the rapidity of labour. Dr. 
de Laffore does not share in this general optimism, and endeavours to 
show, in a memoir he has forwarded to the Academy, that in most 
cases protracted labour, in natural parturition, is referable to the 
obstruction caused during uterine contraction, by the occiput or what" 
ever part of the foetus presents, abutting against the symphysis pubis. 

Aner a rapid description of the anatomy of the parts to be traversed 
by the foetus, and the position of the child and uterus with regard to 
these, the author proceeds to say : 

Direct examination of the parts during the pains shows that at each 
uterine contraction, the head of the foetus meets the symphysis, a 
contact which interferes with, when it does not absolutely obstruct, 
the descent of the vertex into the true pelvis, the uterine force which 
acts upon the head being neutralised by the resistance of the sym- 
physis. Thus, when after the rupture of the membranes, the fore- 
finger is applied upon the cervix uteri during an interval of the pains, 
the cervix is found to be moveable within the pelvis at some distance 
from the symphysis ; but as soon as contraction recurs, the os uteri is 
suddenly brought close to the symphysis, and vigorously squeezes the 
finger, if it be not withdrawn in time, against that bony sunace. The 
extremity of the finger is then caught between two bones, the occiput 
and the pubis, and cannot be removed while the contraction lasts, a 
space of time which the amount of pain causes to appear consider- 
able. 

^ " I have been caught," says M. de Laffore, " in this trap, and if I 
did not scream it was not for want of inclination. Being now cautioned, 
I easily avoid it.*' 

For this purpose it will be found sufficient to apply the forefinger 
upon the cervix, and during the contraction of tne uterus to press 
upon the vertex, so as to prevent the head from approaching the sym- 
physis. The finger may moreover be used as a lever, the fulcrum of 
which would be at the pubic arch, to direct the occiput backward and 
downward so as to place it in the centre of the true pelvis, and bring 
it nearer to the perinsBum. 

The head, powerfully propelled by the expulsive power, and meet- 
ing with resistance from the soft parts only, thus descends below the 
puoic arch, dilates the os uteri completely, promptly reaches the lower 
parts of the pelvis, which it distends, and issues from the outlet after 
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* Bfrong contractions, inerenaed in their energy by the motherVlfl 

Eeaaiog coDsciouHness that labour, which she iniugined could b^iT 
■ought to a conclusion but by the dreaded intervention of instru-^ 
inents, ia approM:hing its close. 

When the paina rapidly follow each, other, tbe finger may ba per- J 
manenlly kept upon the cervix, but pressure should be exercisedl 
during contraction only ; should the intervals between the pains be 
longer, foar or five minutes for instance, the linger should be wit^-^ 
drairn Eifter each contraction, and reinserted at the beginning of thft4 

If, from the close approximation of the symphysis and occiput, it 
ia found impossible to apply the pulp of Ihe finger upon the cervix, ■ 
the palmar aspect of (he hand turned towards the saerum, it may be ' 
introduced in an inverted position, i.e. with the pulp turned ' -* 

the syuifjiysis. The head then bears upon the linger nai 
each contraction of the womb, gently glides along the inclined plan 
formed by the latter. 

Both these procedures lead to the same result, viz. the ra 
fviiieu of the flatus ; but nhcii the operator has the option, tlie first ' 
IS preferable. 

"It would be impossible for me to enumerate here," says Mr, de 
Laffore, " the numerous instances of tedious natural labour I have 
obaerved since lS4>t, in which this innocuous method has rendered 
signal service. Twenty midwives, whom I could name, have sum-' 
moned me to apply the forceps, in order to bring to a conclusion nahtral 
labour which had lasted twentj-four, thirty-sia, and even forty-eight '' 
hours without progress, despite the continuation of uterine contrac- 
tion, and the projwr conformaliou of both the foetus and the maternal 
pelvis. In these cases, instead of applying the forceps, as I was urged 
to do, I have merely used pressure with the foreSnger upon the * 
presenting part of the fvetus, in a downward and backward dtrectioiL 
find invariably, in leis than an hour, nay sametiiaea in a few miiiutea, % 
have delivered the patient of a living child, without inducing pain otl 
injuring in the slightest degree any of the organs. I may add that 
several practitioners and some midwivea to whom I had describe' 
my method, have informed me that they had resorted to it i 
labour, and had thus much accelerated its conclusion." 



The following quotations are from an editorial article in 
'Journal of Practical Medicine and Surgery,' fuunded upon e 
clinical remarks recently delivered by M. Pajot, in the Hospital 
the School of Medicine at Paris : 

" M. Pajot differs from M. Dubois with regard tn the line of con^^ 
duct to be adopted when the diameler of the pelvis varies from S^ at 
1^ inches. In principle, M. Dubois allows the pregnancy to progreei 
towards its conclusion, satisfied that accouchements supposed ti 
10 \ 
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difficult, if not impracticable, have been accomplished by natnre more 
easily than would, a priori, have been supposed. M. Pigot, on the 
contrary, induces premature delivery, because he has found in many 
instances cepbalotripsy to have occasioned the death of the mother 
when performed at the close of pregnancy, whereas, in general, prema- 
ture delivery, artificially induced, is far less dangerous for the mother. 

" Let us now suppose a case of pregnancy at its full time in a 
woman afflicted with well- ascertained pelvic coarctation. The accou- 
cheur must here take into account the degree of the contraction and 
the presentation. If the diameter of the pelvis is equal or superior 
to 3^ inches, natural labour is possible, and the practitioner should 
abstain from interference ; there are limits, however, to such absten- 
tion, and here again M. Fajot does not entirely agree with M. Dubois. 
In the first place, what M. Fajot denominates abstention, would be^in 
but from the period only at which full dilatation of the os uteri has 
been attained ; he takes no account of any previous time. Assuming 
this as a starting point, M. Dubois professes that the accoucheur 
should not interfere for six or eight hours when the head is, as most 
commonly happens, at the brim ; and for two or four hours when the 
vertex has descended into the true pelvis, with a view to obviate 
eschars or sinuses resulting from too long protracted pressure. M. 
Fajot is of opinion that the limits indicated by M. Dubois to the 
accoucheur's interference cannot be adopted as a general rule, be- 
cause there are cases in which the head being at the brim, four hoars' 
abstention on his part might sometimes be too long, and in other in- 
stances twenty-four hours might be too little. The progress of labour 
is governed by extremely variable circumstances, and M. Fajot there- 
fore refrains from meddling, so long as the life of both mother and 
child are not imperilled, and while the uterus continues to contract. 
The obstetrician may thus abstain from interposition for three days, 
or find it urgent to interfere after half an hour. The practitioner 
should not here obey the mere indications of his watch, but the dic- 
tates of reason and experience. 

" The signs which inform him that it is proper to act are, as regards 
the child, the egress of meconium (when the seat does not present), or 
the slackening of the circulation (the pulse falling, for instance, from 
120, its natural standard, to 40). For the mother, he should be 
guided by the agitation and frequency of her pulse, the redness of the 
countenance, together with the symptoms of weakness or of serious 
/listurbance of the nervous system ; when these are present, the accou- 
cheur is imperatively required to interfere. 

" We have described M. Fajot's precepts for the application of the 
forceps in difficult parturition, and the dangers he sees in its unneces- 
sarily repeated use. When, after several introductions of the instru- 
ment, he has reason to believe that the child has ceased to live, or 
when, in greatly diminished capacity of the pelvis, it is desirable to 
act on the foetus, he resorts to reiterated cephalolripay. 

"On the 12th of March last, a short, deformed, rickety woman, 
aged twenty, was brought to the hospital of the School of Medicine. 
She had been thirty-six hours in labour, but her general condition 
was as yet satisfactory. It was a case of presentation of the head^ 
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\g^M far as could be judged, the pelvis nas muoh contracted. The 
iatnmit of the head was elongated and descended si ightlj below the 
briin, preventinff the finger of the observer from reaching the pro- 
monturj. M. i'ajot determined on having recourse in this instance, 
for the fourth time, to the operation mentioned above, whic^h differs 
very materially from the procedure usually adopted for deatroctioa of 
the head. Thus the tractions resorted to after crushing the head 
render cephalotripsy as dangerous as the Cieaareau seclion, nhereiw, 
bj crushing the bones in several successive operations, and allowing 
tne parts to adapt themselves to each other, they are gradually ana 
naturally espelled without any peril to the mother, 

"In the present case, M. Pnjot, in the first instance, pierced the 
skull with Blot's perforator ; he then inserted the blades of the cupha- 
lobribe in the same manner as those of a forceps, without taking an; 

Xial care as to the regularity of their application to the head. 
I the latter was grasped, he locked the instrument, atler having 
ascertained that none of the neighbouring parts were included, ana 
turning the handle eo as to close the blades, crushed the bones. It is 
at this stage of the operation that accoucheurs generally perform more 
or less powerful and continued traction, a most dangerous practice 
which oi^en leads to the laceration of the soft textures of the mother 
by tragmcnts of the bones of the skull. M. Paiot slightly displaced 
the head by gentle rotation, unclasped the blades, and withdrew the 
instrument. 

"This operation was performed at four o'clock p.m.; it was re- 
pented at eight p.m., and ^nin nt midnight ; the head then descended 
without difficulty, the chest and shoulder were crushed in the same 
manner, and at five a.m. the patient wag delivered. Twenty. four 
days after the performance of this severe instrumental labour, the 
woman returned to her usual avocations, and M. Pajot produced her 
in the lecture- room, laying much stress upon the excellence of a pro* <] 
oedure which has succeeded four times out of five, in his hands, on)' 
which seems to him likely to supersede the Cicsarean operation whu 
ever the diminished capacity of the pelvis forms an insuperable in 
pediment to natural parturition." 



Abt. 135. — Cht a new ligno/ Post-parium Detackmeul of Ike PlaeejibuM 
By Mr. John Clat, tjurgeon- Accoucheur to the Queen's Hospital) J 
Birmingham. 

IDaWn gmirfsriB Jiurml e/Mciicnl Sci»«, Nov., IsfiO.) 
The rules usually given in obstetric manuals and text-books, i 
the management of tlie placenta, after the birth of the child, i 
to wait for a puin; or, to carry the finger along the cord to the OB.] 
uteH, and, if its root can be felt, it may be fairly assumed that (I 
placenta is thrown off, and may be eaiiily eitracied by gentle tractioal 
of the curd, with the aid of external manipulation. If these instruo- J 
tions be faithfully csrrie<l out, can we rely upon the facta elicited |i 
in&llible proofs that the placcnU is separated from the uterus F PMt| 
may mislead, as it frequently arises from other causes than ci 
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tions of the uterus ; and even if the insertion of the cord can be felt, 
it is not always conclusiye on this point, as the root of the cord may 
sometimes be felt when the uterus is in a flaccid condition, by usino^ 
moderate traction on the cord, and yet the placenta be not thrown off. 
Besides, the patient often lustily complains of the smarting pains 
caused by the frequent examinations deemed necessary to ascertain 
the fact; and often she positively forbids such a mode of inter- 
ference. 

" Four years ago," says Mr. Clay, " I was led, from these causes, to 
inyestigate the subject, with the view of improving, if possible, upon 
the old mode of managing the deliverance of the aflber-birth. I thus 
ascertained certain facts, from which I came to the conclusion, that a 
very simple sign existed by which the separation of the placenta, 
after the birth of the child, might be indicated ; and, having tested it 
. in upwards of nine hundred cases, I hope I may be considered to be 
fairly entiUed to lay the results at which I have arrived before the 
profession. 

"Before dividing the umbilical cord, I always apply two ligatures, 
and make both sufficiently tight to prevent the occurrence of haemor- 
rhage. If the maternal part of the cord is now examined, it will be 
found to be in a flaccid condition, and almost free from blood ; but if 
it be again examined, at an interval, say from one to three minutes, 
it will be found to have acquired increased specific weight, and that 
the vessels are more or less filled with blood. The one fact may be 
ascertained by poising the cord on the fingers ; the other by slightly 
grasping the cord near the vagina, with the thumb and forefinger of 
uie left hand, and, with the fingers of the right hand, suddenly com- 

Sressins it, when a well-marked sense of fluctuation is perceived un- 
erneatn the fingers of the left hand, — a kind of resiliance similar to 
the feeling produced when an elastic tube filled with fluid is suddenly 
compressed. 

" When the placenta is thrown off, or sufficiently detached to give 
rise to a tolerably free haemorrhage, the cord loses its increased specific 
weight and the hydrostatic property just mentioned. These phe- 
nomena occur so invariably, that the loss of the previously acquired 
hydrostatic properties of the cord after the birth of the child constitutes 
the sign of detachment previously referred to. 

" The whole of the phenomena are manifested in three stages, viz. : — 
1st, a state of flaccidity; 2d, a state of repletion; 3d, a state of flac- 
cidity. 

" If the umbilical cord be tightly grasped by a spasmodic contrac- 
tion of the OS uteri, or by irregular contractions of the body of this 
organ, the loss of the particular hydrostatic properties may be delayed 
for a brief interval ; but in a few seconds the spasm subsides, and 
those phenomena are produced which indicate the separation of the 
placenta, and that this structure may be safely extracted. These 
signs are not, of course, always equally marked in every case, — often 
requiring experienced tactile management, in order to detect their 
presence. When the uterus is in a flaccid condition, the phenomena 
are manifested in a very slight degree, but are still perfectly reliable. 
On the other hand, when the uterus is contracted, with some de- 
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gree of firmness, on the placenta, they are so well marked that the 
most inexperienced may readily detect thera. In caaea of partially 
sdiierent placenta, the disappeoranco of the bjdrostatiu properties, 
after bein^ once fully developed, and the failure to deliver the pla- 
centa by the uannl manipulations, have always indicated to me the 
necessity for promptly adopting artificial detacbtnent by the intro- 
duction of the hand. In twin cases, if the cord ia firmly tied, I bave 
invariably found that the signs persisted until the birth of the second 
child. In one case, where the hydrostatie properties disappeared, 
after being well marked, before the birth of the second child.Tfound, 
on examination, that the corresponding placenta was detached, and 
I at once removed it, which otherwise would probably have been 
sufiered to remain. Neither mother nor child incurred any risk. 

" It Eoraetimes occurs that the placenta is separated simultaneously 
with the birth of the child. In this instance, the first aeries of plie- 
uouienamay be absent; and it may be prudent to wait before proceed • 
in^ to extract the placenta, although it may be generally effected with 
ufely. 

"The practical value of the application of these facts to obstetrics 
is obvious, as by merely compressing the cord in the manner pre- 
viously indicated, the precise time of separation may be easily ascer- 
tained, the placenta at once extracted, and the patients thus freed from 
those frequent annoying ex and nut ions usually employed. The prompt 
ddivery of the placenta, on the first efibrta of the uterus, is very im- 
portant, as this OFgau contracts then more efficiently, and the risk of 
OfMiorrhage is not so great, and it may be fairly assumed that the 
puerperal convalescence is not bo protracted as under a more dilatory 
proceeding. 

" To students, or inexperienced practitioners, it might be a safe 
instruction to impart, — nut to interfere in the extraction of the pla- 
centa so long as the hydrostatic properties herein defined are per- 



Art. 136, — On concealed accidental Hamorrhage at the latter endqf 
Pregnancy, and d-aring Labour. By J. Beastow Hicks, Assistant- 
Physician -Accoucheur to Guy's Hospital. 

In this paper Dr. Hicks gives an account of all the cases he has 
been able to find of this formidable complication of labour, one of 
them having occurred in his own practice. Of these cases, twenty- 
three in number, no less than fifteen ended fatally. 

"Any one," says Dr. Ilicka, "who has been at the pains of reading 
through the above reports will, I think, be struck by the great siini- 
lurity of the symptoms in all the cases. It is not my intention to 
Niter fully into all the symptoms, but to confine myself to those which 
are diagnostic ; and this is the more important, because in many in- 
stances the true condition of the case has net been detected till too 
late, while in some instauces another accident has been su3]>ected. 

"And Ist. The moat prominent andconstant symptom is tbe^inf- 
nesi, or collapse wliicli very frequently takes place suddenly. It is 
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possible tbftt the loss of blood from tbe system is not tbe onl^ cause 
of the collapse, but that the injury to the uterus by the tension hat 
some share in increasing that state. 

"2dly. Almost as constantly, the great distension of the fundtu uteris 
whereby it protrudes more than naturally into the epigastric region, 
accompanied by an indistinct, doughy feel, the outline of the fcefeos 
being lost at that part ; and in about half the cases a very distressing 
sensation, ' as if about to burst,' experienced by the patient, with or 
without pain or tenderness on i)ressure, which possibly would be more 
frequently complained of were it not masked by the collapse. 

'^ 3dly. The negative fact, the nearly complete absence of true labour' 
pains at the first occurrence of faintness, and for some time after. 
Thus, in nineteen, where this point is taken notice of, there were labour- 
pains only in three, and in one of these they were very slight. 

'^ Taking these three points collectively, the diagnosis will not be 
difficult, if we consider with what other conditions attending pr^- 
nancy this accident is liable to be confounded. 

" 1st, with rupture of uterus. — If in ruptured uterus the foetus 
have escaped, the recession of the presenting part will declare 
the accident, the uterus will have chansed its form and size, 
and the child will probably be felt outside the uterus. When 
the rent is small, and a portion only of the foetus has escaped, 
the diagnosis will be more difficult ; but as rupture of uterus never 
takes place without some pain, the above-named symptoms super- 
vening without any pain will clearly distinguish the two accidents:^ 
Should, however, the pains be already present, then the increasing 
enlargement, and indistinct feel of the fundus, will point out that the 
uterus is becoming filled rather than emptied. 

"2d, with rupture of some other internal organ, — It will be sufficient 
to reflect upon the position of the pain, namely, the fundus uteri, the 
fact of the patient being pregnant, the absence of any violence or pre> 
vious disease, the increasing bulk of the uterus, in order that thai 
organ be fixed upon as the seat of mischief. 

"3d, with ordinary fainUng, — Perhaps this is more liable than any 
other condition to throw the attention of the practitioner away from 
the uterus, being a not infrequent occurrence in pregnancy and labour. 
The hand placed on the uterus wiU show the peculiar state of that 
organ, and may lead us to suspect the cause of the faintness. The 
addition of pain at the fundus will still further assist, and suspicions 
should be roused should the faintness be protracted or severe. 

"Therefore it will always be proper in any case of severe or pro- 
tracted faintness to carefully watch the state of the uterus ; and should 
we find it enlarging, firm, and tense at the fundus, the outline uf 
foetus lost above, and pain over the distended uterus, we may conclude 
that haemorrhage is going on internally, the more particularly if the 
patient has not been exerting herself nor exposed to violence, and if 
the liquor amnii have already escaped. 

" Referring to the analysis of these reports, it may be perceived 
that the more advanced pregnancy becomes, the more fatal is this 
form of accidental haemorrhage, and this appears to arise from the 
following circumstances : 
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" i at. The more easy Beparaiion of tbe piaceiito from the uterus at 
full term than at earlier periods, whercliy there is lees restraining 
power to the iinpetua of tbe blood. 

"2d. The capaliility of the plai;eDtacoDtaiuiug a greater quantity 
of blood, from its iDcreaaed diameter, without hreakinj; down ilB 
marginal attachment, as well aa the vasf^ular eystem being on a large 
settle, so that more blood is effused in a eivea time. 

"3d. The uterus being already distended to ite noraiBl cxteut, be- 
comea from the increase of ita conti;nts less cupable of expulsive 
efforts, and the uterine sinuses are thereby more patent, in couse- 
quenre of the arrangement of their faldforra paeudo- valves, 

"Thetrcatnient of this formidable amdeDtuoeBnot appear to have 
much light thrown upon it by tbe above cases, ^till, there can be 
no doubt that the ordinary treatment employed in aci^Jdental hremor- 
rbage should be applied to this variety. The indicatians are clearly 
to empty tbe uterus, and to detach the placenta tvholly at aa cariy k 
period aa is compatible with the safety of the mother. Hon- far the 
particular part of that treatment, namely, the ruptnre of the mem- 
branes, can be relied on, cannot be gathered by the details now 
before ua, for in them vie find that in nearly the wtiole of those that 
died tbe membranes had been ruptured. Whether any of the seven 
who recovered would have died had it not been done, it is impoaaible 
to tell. Nor ahould we expect the riipiure of the membranes in this 
accident to give such relief as in the ordinary cases of accidental 
hoemorrhage. It ivill, no doubt, lessen some of the tension, hut the 
cfitised blood or clot is bound down by the placental edge and mem- 
branes, preventing that part of the uterus to which the placenta i> 
attached from contracting. Still, as the evacuations of tbe waters 
tend to hasten labour, we should always employ it, if for no other 
purpose, aa well as the other methods now pursued in this division 
of flooding. But when the patient is in earlremh, it seems best, 
rallier than empty the uterus at once, which may be a fatal operation, 
to support plentifully with aiimulnnts; rupture the mcmbranea, if 
not already broken naturally ; apply very firm external pressure to the 
Uterus, especially at tlie fundus, with cold, and wail till a little im- 
provement takes place ; as the eystem revives, secale should be given, 
or galvaniam, if at hand, employed to excite the, uterus to contract. 
Should the purts be dilaliug or dilatable, and the uterus fail to re- 
spond, it seems useless to give any more lime for a fresh effusiuu ; 
tnerel'ure, if the child's head be low, seize it with the forceps ; or if 
in vlero, turn as gently as possible, of course in all cases keeping the 
uterus ]u as active a slate as possible by the above jnenus, frictions, 
and pressure during the expulsion of the infant, blood, and placenta. 
In my own cuse there was a decided relief to the system after the 
expulsion of the uterine contents, which seems to give a little en- 
couragement to interference, if any strength remain." 
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Abt. 137. — A case of Ruptmred Perimamm and hirtk of the child 
between ike o* vaginte and anus. Bj Mr. J. Baker Browk. 

(Thifif. •ftiu ObtMfitmi Boeietg •fLoAdm, toL il, 1880.) 

Care.— Od April 22d, 1860, Mr. Lawrence, of Wandsworth, requested me 
to see. with bim, Mrs. — , xt. 20, who was deliTcred a fortnight since of her 
first child. The labour progressed satisfactorily nntil the head was on 
the perincom, when Mr. Lawrence, finding the os Taginc did not dilate, and 
that the pains were very violent, and that the head of the foetus was pressing 
sererety on the perinsnm, sent for a neighbouring practitioner, who suggested 
the use of the forceps. Before he could return with them, however, the 
perinsum gave way between the os vaginc and the anus, and the child was 
expelled completely through the opening. In three or four days a deep 
slough came away, and the edges of the wound began to look healthy. The 
bowels were confined by opium, and poultices were applied to the pe- 
rineum. 

On examination, I found a large opening, admitting three fingers, in the 
centre of the perinaeum, the edges of which looked healthy. On passing my 
finger through the os vaginae I found a firm, hard, unyielding band, in place 
of the elastic constrictor vagins. This was evidently the cause of the 
unusual laceration. Assisted by Mr. Lawrence and my son, Mr. Arthur 
Brown, without chloroform, I revivified the edges of the wound, and intro. 
duced two deep, iron-wire sutures. The laceration had evidently involved a 
few of the superficial fibres of the sphincter, but they had healed satis- 
factorily. I did not, therefore, divide the muscle, as in the ordinary 
operation for ruptured perinaeum, but I cut through the fourchette, and the 
parts were so hard and almost cartilaginous that the patient was not conscious 
of my cutting it. I ordered opium, to keep the bowels quiet, for a week, and 
the patient to have generous diet, and to suckle the child thrice in twenty, 
four hours. 

April 29th. — Removed the sutures, and found the perinaeum was sound 
and deep, and it is evident that she will be none the worse for the accident at 
the end of the month. 

Practical remarks, — It appears to me that in cases of this kind it would be 
right, at the time of the severe pressure on the perinaeum, and when the os 
vaginae is not at all dilating, to divide it freely on each side with a blunt- 
pointed bistoury, so as to prevent the possibility of this peculiar lesion. 



(Jl) CONOKRNINO THE DISEASES OF WOMEN. 




ipiluli 

(ilvo, Viai'in, Cliuuiuurot, pp.filN), 1861.) 

This work is iint a Byblcmatic treatise on all the diseases of 
woiii(*n. It is u bt;rica of mi»ni>jfraplis, which is not intended to close 
with the prtistMU Viihiuie. Tlui subjects at present treated are three 
in number: rctentiion of (he catameuia, peri-uterine haematocele, 
and hitra-pelvir huimorrhuifc in rxtra-nteriue pre^nancv,— the first 
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two :beiiis from the pen of M. Bernutz, the lust beiiiB from that of 
M:Ooupil. Each monograph abounds in cftseSj whose only fault is 
undue fulness niid leopili ; there heinff eight in the first, nineteen in 
the second, and fifteen in the third. The wliole volume is thoroughly 
praetical, and no one can ariae from its penisai witliuut a tonaiderabie 
addition to his knowledj;e. In parilcular, we have been pleased awl 
inalrueted with what is said about peri-uterine hsemaiocele— an 
affection to which Dr. Biirnutz was the first to elicit attention, and 
about which (notwithstanding the excEilent labours uf Dr. Tilt) 
little interest would seem to have been excited in this country 

Art. 139. — On Ike use o/Apiol in Di/nmerwrrhaa. 
By M. Baillot, Senior Surgeon to the Hospital at Bar-Ie.Duc 

[Joai-nal o/Prart, Mti. anii Surg., April, 1861,) 

The experience of M. Baillot agrees with that of MM. Homolle " 
and Joret, as to the eihcacy of apiol as an emmenago^ue in cases 
where menstruation is attended with uore or leas paiu and pert- 
Uterine eufTering'. 

Miss A — , a cotton -wearer, zet. 19, a healthy and rigorous young 
woman, in whom the catanienial function became cstablisbed at the 
age of fourteen, experienced at every menstrual period violent suffer- 
ing in the back, and uterine pain, which extended to the inguinal 
regions, and to the Ihic;bs, and was moreover accompaniea by a 
■euse of acute sinarting in the vulva. Many remedies hod been pre- 
scribed without benefit, when in September last M. Baillot exhibited 
to the patient, morning and evening, one capsule containing four 
grains of apiul, from the first premonitory liiJicalion of the appear- 
ance of the menses, and throughout their dnration, and the func- 
tional ha;moiThage was on this occasion unattended with any pain. 
The same treatment was again resorted to the following month, and 
since then the catamenia have been perfectly regular and painless. 

M. Baillot relates two other annlogous instances, and further ad- 
duces another case of ineffectual uterine tenesmus in a girl aged 
eighteen, who bad never menstruated before. A capsule of apiol 
was administered, night and morning, on the first appearance of the 
symptoms, and the next day the menses wg re secreted without dis- 
tress, and lasted fur eight hours. The same remedy was used witli 
similar beneficial effect the following month, and M. Baillot stales 
that the function is now perfectly cstaliliahed. 



Art. ho. — On Ike prophylactic treatment of some morbid tj/mptomt 

coincident viilh Zaclatian. By Dr. Paul Delmas, 

(L't/nlun lliil.dBlaalTmdt,- and Jiiur». Fi-ac. Kgd. and iur; ., Tib,, ISfll,) 

In opposition to the view, adopted by many writers, that painful 

afiections of the breasts uf nurses are inevitaiile evils, M. Delmu 

asserts, that if women intending to nurse had proper information on 
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tbe subject, and were willing to adopt the necessary precautions, 
nothing would be easier than to avoid the distressing symptoms 
which change a pleasing duty into a painful and protracted martyr-i 
dom. 

A few precautionary measures taken in time and perseveringly 
followed up, are sufficient. For two or three months before confine- 
ment, youn^ mothers should, several times daily, endeavour to 
stretch the nipple. The organ should be grasped at its base or at 
the areola between the finger and thumb, gently pressed and drawn 
out ; this should be done repeatedly until the nipple has acquired 
its full size. M. Delmas further recommends daily and reiterated 
lotions with astringent fluids, such as tannin or bark solutions, or 
coarse red wine, and the parts to be rapidly dried. The breast 
thus becomes accustomed to exposure to friction, and less irri- 
table. It is, moreover, desirable that the corset should be so con- 
structed as not to press upon the bosom, flattening of the nipple 
being often the result of too tightly fitting stays. As to lactation, 
M. Dclmus is at a loss to conceive why women are advised not to 
suckle before the occurrence of the milk-fever; the colostrum is 
useful to the infant, and it is, moreover, highly advantageous to put 
the child to the breast a few hours after delivery, because the gland 
hns^ not ^et acquired its full development, and the nipple is more 
easily seized by the nursling. Among the other precautions indi- 
cated by the author, we may remark that he recommends the mother 
to prevent the child from chewing, as it were, the nipple, a habit 
which loosens the epidermis and facilitates the production of chaps 
and superficial* ulcers. 

Wheu frtmi ignorance or carelessness these sores hare supervened, 
it is necessary to cure them promptly ; but the treatment requires 
much patience from both surgeon and patient. 

If the mother persists in nursing, the practitioner^s line of con- 
duct is one of no common difficulty. In many instances, however, 
M. IMmas h»s found the following pomade useful to the mother, 
and innocuous to the child : 

K. Vh^. Cucuaiis, 5^ ; 

rhv» t^hiim^cni should l^^ ;jippUetl ta the nipple twice or three times 
a d»¥ Hut \vh«i<^\««r \Mntiii<^nt« $K»luiton. or powder be used, it is 
tt^^MUtK" t*> vU>«o %ht \k\\^\\\<^ Ytr\\\H\9hr 1^* the application of the 
mtnUciihAl «xr>«M SUsmM «U<<^ nk<^5uirs fail in ^nviog relief, M. 
IH»Nu^« tu« »\sv«^^o <\» •M ahUs'^aI iii|»|iit<f ttade of ^M beater's 
Ain. iM\iv«Mv>t ^^\ M X aN^^»«». \^\t ^< KVtt«d<rs prefenhle to all 
v»t^vM ^^»|»U> «^^^l« ^^iij^'vui-* >v«i»u^«vst 1*^1* new applixnof i* per- 
lfVMr«tvsl 4^« Mt ^x^^vk^i^x xvi^ *>r*^r vv ^\^ Mifts^ awi i» coveivd witk 
«u «v(Ks^«^^v •^lvt^-4!vtt w. X* i^^-^. f w^ M iMnwlv ««l^ ifeMf siitt. Ill order to 
*fy^^ *l. *V^ \w'\ ^>•^■r.< i*j^T-AV:'v *>sma1^ ISt j«ci*^c»fJL 4iid also the 
i^^l^'i'.^ *w^^ *»v-y^. \ '*r '-'-I'w.t^ji^-fi *»!^ rV* ^^tifc^fii ^.Ni the breast, so 
IIm^ ^^^ VnI<^v# *''^,».yi' « ■'r t-^<^-\ #ni?-KO>NJ "-^ tVf *i^W MWUkI the 
**ll*f^\N ^>.'.< iHM- < , - * fs, c.:-: .M ^ <. . u i^K^ fpAi,;KiriPVtt ifciW ISpea csveM» 
KV.xj.x^> ,11,.^ ,-i^^..«H ,.- <.. ,.*^.* *'*^ f'1if/*r^ *r «r#V"Wt*l! fFw*refi#ii in 
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liases of chaps or ulcers. It may lie left twp or tliree ilays in tilu, 
when [he purts which (reaae to adhere cau he readily removed. A 
second artificial ehieiil i« then suhstltuted in the place of the 6rst, 
and in general a complete cure is effected in ten ilays or a fortnight. 
It is prudent, however, to persevere in Ihii plan fur BOine shor* '— ~ 
longer, especially OS this appliance has the great advantage 
diagnsting the infant, who does not even notice its presence. 

Matters are much simpler when the patient ceases nursing. Ttilffa 
chief cause of her suflerings being thus removed, the drcsiingtf 
Rbove mcDtioned readily hring about cicatrization of the GaaarMift 
With regard to the distension of the breasts induced by Ilie discoHnI 
tinuBuce of lactation, it may be relieved by the use of iodide o(fl 
pota^isium, which M. Delmas considers to be a perfect specific in thiftl 
case. Our readers have been made acquainted with the result of W 
Roussel'tt experiments on the subject, and ihey are fully confirmed b 
Sf. Detmas' practice. Whatever he the amount of congestion or oL 
9,vvetling of the lireast, seven grains of iodide of potassium dutw 
neither more nor less, will, after two days, induce diminution alir' 
softening of ibe gland, and a change in the nature and quantity a 
the secretion, wliich becomes both more watery and less ahiindurt 
In some eases a disease, which in France is popularly linown nads^l 
the denomiuatiou of PoiV yields in twenty-four hours, rendering wtM 
second exhibition of the iodide unnecessary; but, in inus 
from three to si.x days arc requisite to effect a cure. 



Abt. 1-tl. — Aiuailai' Laceration of the Cervix Uteri. 
By Dr. T. UaBBt^nT Barkbk. 

(IVoii*. nflJ\e ObiUlrlral SaeMl/, "ot.lS, ISfll.) 

The term "annular" is choaeu to distinguish that form of lacer 
tiaa during labour h^ which a complete ring of uterine stnictoi 
consisting of the cervix and os uteri, is separated from the remaindc 
of tliat organ, the child having passed through [be laceration, ki 
not through the os uteri. The cauae of this liiud of lacerationj . 
the protracted pressure of tlie head against a circle of the uleriBI 
parietea in a contracted pelvis, — perhaps, also, conjointly with 1 
Aarp linea ileo-pectinea. In the case related, the author was calMt — 
on the fourth morning of lahour, to a primiparous patient, fortj:^ 
two years old, when be found the oa uteri was nut dilated largr 
than a florin, the pelvis contracted, and the bladder muL'h distended^ 
Soon afterwards, an ear could be felt under the pubcs, through ■ 
traosverse laceration in the cervix uleri, anteriorly. An aitenifC _ 
wae made to deliver with the forceps, but unsuccessfully, and cra- 
niotomy was performed. Aftertiie birth of the child, a circular maw 
was found in the vagina, consisting of the os and cervix uteri, sepa- 
rated from the body of the uterus at every point, with the exception 
of an incli and a half posteriorly. The os uleri was of the size of 
a fiorin, and its margin thin, even, complete, and well defined. The 
lacerated edge was jagged, rough, rather thicker than the margin of 
tbe OS, but not so thick as the interreniDg uterine texture. The 
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colour of Ihe entire masa was ofa purpIUb-red, vennus tinge, Tkcjj 
was no haeraori'liage. It sloiiffhed away od the ihird day, ""■ 
cathetar was required for aeveii days afterwards. The patient EL. 
covered, and the caiameuia returned. With regard tutlie treatwen^ 
Dr. UvedaJc VVesI, in a letter to the author, writes thai in atieli| 
ease he would endeavour to dilate the os uteri by introducins' St-— 
one, then a second, then a third and a fourth finger, side by aiS^-fl 
procure aufficieut dilatation to admit either the vectis or tlie for 



— Cant of Ruptured Peritueam tailh subsequent deli 
loilkout rupOire. By Mr. J. Bakeb B&owh. 



U Uidieal Soclelt o/LaBd: 



fl.) 



C»8E 1— H. M— , ffit. 38, motherof two children. Theru. 
piete, and happened in the first coafinement. June 18lb. 1S55, Mr. Braflf 
operated. Two yesra after«'srds, the lady was delirered li; Dr. Cape, i 
the perinxnm escBpcd uninjured. 

Cakk 2, — E. J — , St. 2t). The rnpture vas complete, and happened U 
the fint canfinement. Jutf Slat, 1855, Mr. l3ronn operslcd. This patien 
hai nnce been twice delivered b; Dr. G. Stephens, of Manchester, and ii 
ii^arf has reiulted to the periuKum on either occiuion. 

Case 3. — Mra. T — , Eet. 35. The perinesum viai lorn in her Srtt n 
. flneioent, but the rent «u extended in the second, and was complete. 
tober 9tb, 18&G, Mr. Brown operated. She baa since beea InJee delivered tq 
Sr. Walker, of Dirkeabead, at the fnll period, without an; injur; ti 
stored periDCum. 

Cage 4.— Mrs. M. S— , zet. 2S, aent to me by Sir C. Loeodu mother of J 

two children. Coniplete rupture of perinsum in first confinemeifr^ 

ago. March 21it, 1857, Mr. Brown operated. In August, 1G60, tbi^BS'Vi 
was delivered bj Dr. Gream, and the perimeum escaped uninjured. 

Cases. — Mrs. R — , let. 22. The rupture was complete, extending t.. 
inches up the rectum, and happened in the flrat confinement. JnlyStb, ISSS' 
Mr. Brown operated. This lad; has since been delivered at the full period bf A 
Dr. Hodges, of Rochford, and the perineum escaped uninjured. ' * 



Abt. 143. — On the use of Opiates andSedaiisei in the trtatmenl of UU- 
Tine Inflammation, By Dr. Tilt. 



The conclusions nt which Dr. Tilt has arrived, after a very e 
tensive trial are ilicee ; 

lat. An occasional large dose of an opiate, exhibitet! by the inoutkj 
may be useful } but the frequent repetition of auch dosea obgcaridF 
the case without curing uterine inflammation, increases conatipatiQ 
and converts some pnlienls to opium -eating. j| 

2d, The best way of administerinsr sedatives.6o on ine Drcon.wJ 
of uterine inflammation is by the rectum to the skin arooBil tM 
in one or two ounces of warm milk.ue adaptation bus been canAlk 
quel! pain, without narcoliz-Mir affords an effcclnnl protectiwi h I 



le relief of pain ofleii accelerates the cure of disease; ^ntt T liSt 
I to liud that Scanzoni has come to a eimilar conclasion- 
1. Opiates are advautag-eoualy giren liy tlic vagina in injections 
•iiipposit Dries, and liysteralgia iit somuliines cured by leaving one 
Jtiro grains of acetate of morphia it) contact with the neck of the 
flab every third or fourth day, 

*ith.' The neuralgic symptoms of uterine infianimatioi) are often 
.Cred l)y adding opiutes to the poultices, ointments, and liniments, 
hich are applied to that portion of the skia nearest to the seat of 

filb. Other remedies failijig, opiates may l>e applied epidermically, 
' • •" '"le raiv surface of [he blistered skin, or hypoderinically or in- 
n the cellular tissue. 



[,,144. — On llie use of Tinctare of Aetea in Puerperal Ilgpochon- 
Viiitis and Depression. By Dr. Simpson, Professor of Midwifery 
n the Uni«ersity of Edinburgh. 

lefore cloning these observations," wc quote from a clinical 
re by Dr. Simpson ou puerperal mania, "allow me to direct 

I attention for a niinule or two to a morbidly depressed state of 

BHod which you will sometimes meet with in practiee, weeks or 

IDOnIha after the patient has been confined. When a patient has 

Lateen much pulled down by liromorrbage, or becomes exbausted by 

"hirsing, a stale of anremia or chlorosis, attended by more or less 

■etital depression, want of energy, and loss of memory, particularly 

t^Toper names, will supervene, requiring the administration of an 

H^viApTDved diet, wine and tonics, such as iron and quinine. But 

r ^jcc.aEtonally an analog'ous degree of mental misery and depression 

^trm comes on without any preceding hcemorrhage, an<) when the mother 

4 J has uiit acted as a nurse at all. These cases are geuerally cured by 

■# the tonic means 1 have just alluded to; by change of air and scene, 

tvhen that is practicable; and in some obstinate instances, where 

these measures fail, you will find Dr. Seymour's plan of steadily 

giving an adequate opiate every nig'ht, to be a mode of treatment 

followed by the best results. Of this type of disease I lately saw a 

very marked case that had utterly defied all the proposed modes of 

I treatment, and that yielded at last with a rapidity which astonished 

W ^th the patient and myself, under the use of the tincture of the 

Bldnvk snakcroot or actea. Tiiis plant, the Aciea or Cimicifuga 

\racemosu, has been long spoken of as a remedy for rheumatism, and 

Tptrticularly in the more acute forms of the disease. In the edition 

j^«f Gray's ' Supplement to the Fharmacopceias,' published iu 1821, 

,g^u will find the use of it in rheumatism etaled. Latterly it has been 

I ju^mployed by some American physicians as their most valuable 

[ gj woedy in acute rheumatic fever. My very intelligent and excellent 
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sborl liefore the eighth or tenth tiny ; the drt 
ncdng Rppiiruniiv at a simple antidote to the rheumatic poiBon, u 
curing without aiuresis, diaphoreais, or any other discharge, Tt^ 
Antrrican physicians sive a strong tincture of the root in msitlf 
rbenmalism in doaes of thirty to sixty drops every two, thrive, or faflT 
hours. It may be given, if yoii choose, along with alkaline suits, tc^ 
Otber anti-rheumatic dru^a. I have found it, in my own cbr^b 
repeatedly cure an attack of lumbago ivith wonderful rapidi^ 
Some of the American practitioners who have writtea upon acte^ 
have apolien of its use in terms that arc, no doulit, exaggerot^^ 
Thus, Dr. Davis, of Cbicag'o, says that, after much experience, W 
has no more doubt of the efficacy of actea in the early stage of BCBti; 
rheumatism, than he has of the power of vnccination as a preveatiiar 
of smallpox. But our American brethren have used actea ^H* 
extensively iu chorea and other anomalous forms of nervous dlseaw- 
However unlike rheumatism and chorea may look to the super^il 
observer, yet the able iuves ligations of Dr. Begbie and o^r 
pathologists iiave shown, as you are aware, an analogy, if not an 
identity, between the blood-poison which produces rheumatism a 
that which produces chorea. Dr. Physick, of New york, a 
Dr. Jesse Young, of Pennsylvania, about thirty or more years ^gtti, 
recommended actea strongly in chorea. Latterly, Drs. LindBey, 
Kirkhride, Otto, and others, have published their experience j& 
favour of the same drug in this disease. In a case of anomalous and 
severe chorea of long standing, which was under my car 
months ago, the actea was given with excellent effect. The patient 
bad been previously treated, both in France and in Ihia country, with 
zinc, iron, arsenic, and all the usual remedies employed in diis, 
malady. But I have made all this long episode regarding the actCK> 
Dot SO much to speak of its use in the prece<ling diseases, as of its 
use in nuerperal hypochondriasis and depression. A lady, the, 

— ■' -'■-I' — I, ivas twice the subject of the most painfol 

oiiih or two after delivery. On one of 

jnflned in London, and had the advice at 

t physicians ; but the disease took it very long una 

!, seemed to defy entirely all remedies, and gradually 

I very slowly terminated. On the last occasion on which the 

:k occurred, this patient was confined under my care here, and 

t home to England some weeks subsequently, perfectly well. 

1 returned, however, in about a month to Edinburgh, in the 

irest possible state of depression, a perfect picture of ment«I. 

lery and unhappiness, I tried many plans to raise her out of this 

rk and gloomy state. All failed. At last, fancying from some ofi 

r symptoms and complaints, that there might be a rheumatic, 

I clement in the affections I ordered her fifty drops of tincture of " 

thrice a day. After taking one dose she refused to continue 

the drug bad a taste so similar to laudanum, and as all upiati 

always made her worse. On being reassured that there v 

opiate iu the medicine, she recommenced it, without any faith, hon^i 

' ever, in the results, as she bad in a great measure lost failb ioji{, 

remedial means. Wlien I saw her next, some eight or ten diyft 



mother of several children, v 
I despondsncy a i 



aflerwards, alie wan ultered Rnd changctl in a marveUoua degree, hut 
all for the better. On the Ihird or Tourth day, as she iDrormeil me, 
the cloQd of misery nhich had been darkening her exisCenee Rnd- 
denly be^n lo dissolve and dispel, and in a day or Iivo mure sIm 
Ml perfectly herself a^in in gaiety, apirita, and energy. Bat 
nothing would induce her to give up the actea for six or eight weeks 
longer; and the last time she passed through Edinburgh, she told 
me that she had preseribed her own reraHy to more than one 
melancholic sulijeci with nearly as {^reat suceess as she had uaed it 
in her own case. Will it he of use in many such instances ? I kaovr 
not. Noas verront." 



Art. 145. — ^n inqairy into Ihe correetness of Cke doclrine qf WiUiam 
Hunler in regard to Rftrovertiint or Retroflexion of the Oraoid 
tJterus. By Dr. W. Tyler Smith, Obstetric Physician to St. 
Mary's Hospital. 

(lanM.Noi. 17, IB60.) 

After giving an account of the way in which our knowledge of the 
displacement of the uterus has been acquired, and the opinionB of 
andent and modern authors, hnt particularly of William Hunter 
iipon this Gubjet't, Dr. Tyler Smith proceeds lo lay down his own 
news, and especially to dispute the HunCerian doctrine that the 
chief and exciting cause of complete retroversion is retention of 
nrineand distension of the bladder. He then goes on to say: "My 
own attention became directed to the suliject of retroveriion of the 
gravid uterus in the following manner : — 1 attended a lady — a patient 
of Sir Ranald Martin — who, in the unimpregnated state, Huffered 
from complete retroversion or retroflexion. She left this country, 
with the uterus retroverted, to join her husband in India. She soon 
became pregnant, and went the full time. The question saggested 
iteelf to roe, ' What was the condition of the uterus in this case, 
after impregnation occurred \' And 1 resolved to take any oppor- 
tunities which might occur to me of answering it. I have now leen 
a considerable number of cases in which the retroverted aterus has 
become impregnated, and have carefully watched the progress of 
gestation under these circumstances. The result has been a convic- 
uoD that the most conimon cause of retroversion of the gravid 
uterus is not to be found in the state of the pelvis, or the condition 
of the bladder, but in the occurrence of impregnation in the retro- 
verted uterus, and in the tendency of the organ thus impregnated to 
grow and develope itself during the early months of pregnancy, in 
the retroverted or retroflexed position. When an ovum is deposited in 
the retroverted uterus, the enlargeineul of the organ causes a 
greater sense of weight and pressure in the pelvis than ordinary J 
pregnancy. 7'he os uteri approaches the pubis, and the fuudoES 
protects towards the hollow of the sacrum. The fundus is found to^'j 
enlarge considerably when examined from time to rime by the finge^^ 
At length, unless the pelvis ta of very large size, the bladder anOil 
rectum are pressed upon so as to interfere with their functions, aitA J 
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difficult micturition and defecation, especially the former, are the 
results. Owing to the retention of the gravid uterus within the 

?elvi8, there is little or no increase in the size of the abdomen. 
*here is usuidly a great amount of pain and discomfort in the lower 
part of the back, and the sympathetic affections of pregnancy are 
frequently more severe than usual. Abortion very frequently occurs 
from the mechanical irritation of the uterus.*' He had published an 
outline of these views in 'The Lancet/ in 1856. 

After making some further general observations to prove the 
strength of his argument, Dr. Tyler Smith proceeds to say, — **In 
conclusion, I may observe that it seems to me the great use of the 
knowledge of the mode in which retroversion of the gravid uterus 
occurs, will be in the prevention of the full retroversion, or stran- 
gulation, as I have ventured to term it, of the gravid uterus in the 
pelvis. As long as retroversion was supposed to take place suddenly 
and mysteriously, little could be done to avert it ; but if, as I believe', 
the displacement dates from the very beginning of pregnancy, in the 
great majority of cases, we may do much by position, and attention 
to the bowels and bladder, to prevent any dangerous symptoms; 
and, aware of the condition of the uterus beforehand, we shall be 
more ready to give prompt mechanical assistance when it becomes 
necessary to pass the hand into the vagina to carry the fundus above 
the brim. 

**When retroversion has existed in early pregnancy, but has been 
relieved spontaneously or otherwise by the ascent of the fundus, 
labour takes place without any unusual difficulty. We ought, how- 
ever, in the management of the puerperal state, to endeavour 
to prevent a return of the uterine displacement. The occurrence of 
pregnancy is rather favorable than otherwise to the cure of retro- 
version. In the latter months of pregnancy, the foetus acts as an intra- 
uterine pessary ; the organ is straightened, and in the return of the 
uterus to the size of the unimpregnated state by the process of invo- 
lution, we have a better chance of curing retroversion than under 
any other circumstances. The abdominal bandage should not be 
tight enough to force the uterus into the pelvis. The patient should 
be encouraged to lie on her right or left side, inclining to the prone 
position, but avoiding recumbency. The bladder should be fre- 
quently relieved, and any violent straining during defecation avoided. 
She should remain in bed or on a couch longer than usual, and before 
resuming her ordinary duties the condition of the uterus should be 
ascertained; and if any tendency to a return of retroversion exists, 
an air pessary should be worn in the vagina as long as may be neces- 
sary to ensure a right position to the uterus. 

*' Several other cases of retroversion of the unimpregnated uterus, 
followed by retroversion in the gravid state, have fallen under my 
observation, besides those related in the present paper; but as they 
would only be a repetition of those already detailed, I will not trouble 
the society with the particulars of them. What has happened in my 
own practice must necessarily have occurred in that of others ; and 
probably it is only necessary that the matter should be understood for 
the production of a number of well-authenticaMd cttci of the same 
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kind by those engaged in obstetric practice. I must uaw leave it to 
the 30cie1;r to deciae whether the facts and observations which have 
lieen adduced do not prove that Ihu Huiilerian theory of gravid re- 
iroveriinn is no longer tenahle; and whether we must not in future 
look upon reiroversion of the uniinpregnated state, which U well 
known to he a common affection, frequenlly admitting' of impreg- 
nation, as the principal cause of retroversion of the gravid organ. 
Jn raiaiiig this discussion, I would yield to no one in veneration for 
the name of William Hunter, as lieinguudoubtedly one of the greatest 
and most honoured names in obstetric science." 



Abt. 146. — On Oeariolomy, with nines and reraarki on the different 
types of the operation, and eautet of Us mortality. By Dr, W. 
Tyler Smith, Obstetric Physician to St. Mary's Hospital, 



Dr. TylerSmithmaiiitains tliejustiliabilily of this operation on the 
STOund of the favorable comparison wLieh could be made between 
its mortality and ihHt of some other recognised capital opcratioos, 
such as amputation of the thigh, ligature of the subclavian, and 
ndutt lithotomy; and also between the extirpation of the ovarjr, 
and simple tapping, or tapping with the injection of iodine. It is 
shown that of 130 cases of simple tapping, 69 were dead at the end 
of one year, and 1 14 were known Jo have eventually died of the 
disease. Of 130 cases of iodine injection after tapping, 66 died or 
reSlled, and 64 were said to have been cured ; but in these cases the 
nidus of the disease remained, and it might at any time recur. Of 
396 of completed ovariotomy, 212 recovered, and 183 died; showing 
that, notwithstanding the acknowledged dangers of the operation, 
the results were more favorable Elian after lapping or injection. The 
author then proceeds to a detail of his own cases. 

Cask 1. — Manocyitic dropiy ijf the left oaaiy, — The tumour was yerj 
Urge. This patient, fifty years oFage, was operated upon on the ISth of Oc- 
tober, 1860. and thst day four weeks she was viell enough to travel to Boston, 
in Lincolnshire. She remains in good health. 

Case 2. — Folya/ifie disease ^the left avary. — The operation was per- 
formed November lath, 1860. She had been previously tapped and treated 
by pressure. There were extensive sdhesionB. This patient was threatened 
nith peritonitis, bnt in three weeks she was convalescent. 

Case 3. — Monocyilic disease of the lift atary. — The patient was operated 
on December 7th, 18G0. There were no adhesions. The tumour nas of 
moderate tiie. The patient went on well, and was convaleacent at the end 
of a fartnigbt. 

Cabb i.—Palyeystic diaeaie qf Ike left ovari/, of the coltoid type.— The 
tumour was of large size, and combined with ascites. Operation January <lth, 
1861. Four montbt before, the patient had been delivered of a child at the 
full term. There were extensive adhesions. In this case recovery was slow, 
but she sat up about three weeks after the operation, and is going on very 
favorably. 

ixxiii. 11 



The operations wete performed by the short locisiou, tbo cjUf 
beinj; tappei) and brought tbroueh the woudiI. Tlie ligature \Ka 
Bllowed to fall iuto ihe pelris. A very moderate amouiu of opiw 
WM p^veit, and stiiuuUnts were administered on tliu third o ' 
day, in the absence of inflammatory symptomE. Great c 
. taken to guard the patients n^^ainet any miasmutic or contagioM 

■ iflfttienre. The author preferred the ligtiture to tlie damp, «■ 
K Wcount of the slraiDin^ caused by_ the latter in the event of roDUtijH 
I m tympBDitis. As far as statislica are known, the proportioB fli 
B Kcovenea is greater when the damp is not used. The only fit^ 
■Son Id the lii^ature is the length of lime before it comes away. Tb . 
■-fbllowin^ remarks on the causes of [norlalily, and the meaaa o(j 
K ^Biiaishiug it, conclude the paper : 

I " Nearly 17 per cent, of the fatal, coses have occurred from Bhocfc' 
E «r collapse. This suarce of mortality should be met ' 
r tbe operation before the patient has reached a state 

■ It is not in many coses decided on till Ihe patient is in such a state 

■ of ivcnkneas as to be unable to bear this or any other operation, 
fc Except in toses of extensive adhesion, there is nothing necessarilr 
r kelonginj! to the operation which ehould produce daii^rous sUock. 
ft This source of danger will be diminished when the operation be- 
tfKnes generally reeognised as an established and necessary pn»- 
W ceeding ia auituble east;s. Improvements in diagnosis will doubtless 

■ lessen Ihe number of coses in which the abdomen is opened without 
Kfading ovarian tumours. Earlier operation would also lessdii tbv 
Kaamber of cases in which adhesions occur, 

9 "Exactly 16 per cent, have died from haemorrhage. All, or tteailj' 
fall of these cases may be prevented by care in tying the pedicle' 
tad in securing bfemorrbage from the separation of adbeaions. Tlu 
I'B^lnre should never be left until we are quite sure that all bleadi^J 
Kmi ceased. One source of the bleeding has i)een the use of tW 
Htffalure without transftxin^ the pedicle. There is a notable increai 
Bflf mortality where the pedicle is tied in one mass, aa compared wa| 
PCnnsfixion and tying in two or mora portions. 
P "Peritonitis is by far the most fatal complication which can oeCR 

Hot less than 43 per cent, of the fatal rases have died in this trw 
Lookiug to Che histories of the cases thus lost, it can, I believe, | 
shown that peritcniiis does not depend so much on anything ioherej 
in the operation itself, as upon miasmatic or contagious iaAuence 
This seems proved liy the great mortality after the operation in ha 
pitals as compared with private practice. It ia difficult to get a sa 
cessful i-esult in a largo hospital, yet the operations are nnwlici 
more skilfully performed, nor the after, treat me at better. Peritoait 
following ovariotomy is evideully in the majority of case» not a\mfi _ 
inflammatory peritniiilii, but a dleeaae closely reaembliuif putrpcr^ 
fever, and, like it, c«inui«nly dn« la soma external piHson. Tkia is 
the only way in which Ihe excessive mortality after the operation is 
boBpitais in this country an4 un the continent can be explaioal, 
: The ovariotomy patleuJkM sustvpliblc as the puerperal woaaa, 
kor even more so. SngM^HOaunul be safety collected tojtethBTOT 
I mixed with oUier p^^^^lfciii Ihe lou^' run, I believe the ramilU 
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eaiiBOt be aa favorable either in general or special hospitals as under 
other circumstances. In the operations delailed every possible care 
was taken that ihey sliould be performed under jjnod SBoitary con- 
ditions ; that as few persons saw the pntieiitii or were present at the 
operations as could well be; and that nothing came near them in 
the shape of contagion or infection. Each patient was treated, in 
fact, as we should treat and ^nard r lying-in woman, and to this, 
more than to anything else, i attribute their success. By care of 
this kind we may prohal>ly diminish this the greatest source of mar- 
tality to a considerable extent. The three causes which have been 
dwelt upon — namely, shock, hEemorrhage, and peritonilti — represent 
upwards of 75 per cent, of the total deaths after ovariotomy." 



AxT. 147.— Fvrther observatiens on the ttruelnre and treitlment of 
Uterine Polypi, By Dr. Robert Lee, Uhstetric Physician to St. 

George's Hospital. 

(Frrxiedingi cf Banal ««f, and ChW. Sac, March (8, tSeJ.) 

Until a recent period the anatomical structure of the different 
varieties of uterine polypi was imperfectly understood, and at the 
present time these tumours are confounded by many writers with 
the malignant or cancerous diseases of the uterus. Fleshy lubercles 
or tibrous tumours of the uterus were first described- by Dr. William 
Hunter, but it does not nppear that he had observed any of those 
tumours which had passed through the os uteri and become polypi. 
The similarity of structure between fibrous tumours of the uterus 
and polypi was first pointed out by Dr. Bailiie, and many writers 
hl?e since inferred that all uterine polypi are fibrous tumours, or, as 
they arc now termed by some, "fibroids" of the uterus. Can- 
cerous fungous tumours of the os and cervix uteri have been de- 
scribed by Dr. Baillie as "another sort of polypus," though an 
entirely different disease. In a paper on "Fibro-Calcareous Tumours 
and Polypi of the Uterus,'' published in the nineteenth volume of the 
'Medico-Chirurgical Transactions,' theaulhorstates that be described 
foQr or five vHrieties of tumour of the uterus, not cancerous, to 
which the term polypus had been applied. In a supplement (o this 
paper, published in I860, he described the arteries and veins which 
ramify throughout the substance of these tumours. The object of 
this communication is to slate the results of all the eases of uterine 
polypi which have come under the author's own care, and which Ua 
baa seen under the care of other practitioners. An abridged history 
of these cases, reduced inla a tabular form, accompanies the paper. 
In 3 of these WA cases no operation was performed. In 2 of 
the remaining lOt) cases the polypi disappeared spontaneously. Of 
the 98 cases which remained 5 died before any attempt had been 
made to remove the polypi by ligature or any other means. Of 
the 93 which remained 86 recovered and 3 died. In the first of 
these fatal cases the patient was insensible ami moribund when the 
ligature waa applied by Mr. Perry at the St. Marylebone Infirmary. 



Tbis U ilie fir^t case adduced by a recent writer oa lUe dhf 
of women to prove that of 20 wiies recorded by the author't^^ 
mortality was usually greater than in lithDlnmy, placenta piiCvU, 
and tualignant cholera. In 6 only of tUe fatal cases, after the ap.- 
plication of llie ligature, could the death be attributed to toe 
operation. " By an esamination of tUie table of 103 cases of uteriiie 
polypi," the author adds in conclusion, " it will be Been that of the 
last hs cases which hate come under my own core, and in wUicli the 
operation for the removal of the polypi has been performed by me, 
not one patient has died. The various methods of treatment 
adopted in these cases, havia<; been minutely ileiicribed, do not require 
to be again detailed." 

Abt. 14S. — On Fibroiu Tumours of the Uterus treated by sargie^ 



In this paper Mr. £rown relates six cases, which were treated in 
the same way as the case related in our last volamo (XXXII, p. 303), 
i. e., by gouging out a portion of the tumour. The principal difierence 
between filr. Brown's plan and that of Dr. Atlee is this— that whereaa 
the latter gentleman oialies an incision through the capsule of the 
tumour, with a view to its detachment, and to second this purpose 
gives ergot of rye, Mr. Brown aims at the disintegration of the 
tumour, by cutting into its centre, mid breaking; it down, thus setting 
up a process of ulceration, but making no attempt to separate the 
tumour bodily from the uterine wall. Mr. Brown also holds, that tbe 
preliminary division of the os and cervix has in itself the very impOT- 
tant iLdvantHn;e of nearly, or quite, arresting the uterine humorrhage— 
the most serious symptom attendant on Ihesc tumours. 

Cabs 1. — Inira-uierine fibroiu iumovr, of seem yean' dvration f eipe- 
ralion; cure. — A. E. E — , lel. 35, uiimsrried, admitteil into the Londaa 
Surgical HomB A[)Til Ijth, ISSB, in a state of great proatration and Bmemb, 
CDDiplaining of occasitnal sicliness, pain in the epigastriam, and flooding tt 
intervals of a fortnight, lasting for a week each lime. On eiaminatiOD, 
Mr. Brown found a librouB tumour, as big as a list, wilfain the uterus. On 
the 25th of May, her heaUh being improved, Mr. Brown incised tlie os uteri, 
which bad ihe effect of checking the bcmorrhagc, except at the menstnul 
periods (which occurred every three weeks). On October 27ib, the patient 
haiiuE iic^" ^'"' three montht in the country, Mr. Brown gouged a piece out 
of the tumour. This second operation had the result of breaking up tfaff ' 

Sawtb. At every catamenial period she had increased pain, wliicb 
r. Brown atcrihed to increaied lietermi nation of blood to tbe utenu at 
these times. This pain and discbarge attending tbediaiDlution of the tumoor 
ceased in February, 1B60; and on the 21st she was discharged cuicd. 
Mr. Erovrn had heard from this patient that she continues well, lakes TJgo- 
rous exercise, and menstruates regularly both ss to time and quantily. 

Case 2.— /n/rfl-H(»rine jliro-cyidV tumour i operation i relief. — C N— , 
(ct. 30. married, sdniitled into the London Surgicil Home May ISth, 1A59. 
Mother of three children. Had snATrrrrl from excessive lochial discharge and 
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frequent httmonfaBges since her first confinement, the latter being abated 
during the liaie she was suckling, nnd recurring H-heu slie weaned her child. 
Two years since the birth of the last child she felt a tumour in the abdomen, 
which haa increased in spite of much medical treatment. On admission she 
was quite Bn:emic, the abdomen enUrf;ed, and a leucorrh<eal discharge from 
Ihe nteras. Under tonic Ireatmenl, &c., the latter disappeared ; but she had 
I severe attack of bjEmorrhage, continuing, in iptte of Btjptic treatment, for 
nine da^s. 

Oclober lit. — Left the Home belter in bealtli, and menatruatiog re- 
gnlarly. 

May 27th, 1660. — Readmitted; cUremely weak, and almost bloodless. 
During her absence from the Home had been pretty well tDl February, when 
she lost at one menstrual period three pints of blood, the liasmorrhagc 
recurring every eight or nine dgva till readmissjon. Tonic treatment and 
generous diet. 

July 5tb.— Mr. Brown divided the oi uteri ; the tumour could be felt just 
iniide it. Thia operation slopped the liieniorrhage, and on the 26th 
Mr. Brown broke down the tumour with sharp pointed scissors. This hlld 
the immediate effect of lessening the tumour, which was passed away in 
lumps, with an oflbnsive discharge. She had symptoms of py;emia in 
Augost, which readily succumbed to treatment. 

Dec lOtli. — She left the Home, the tumour exceedingly diminisbed, and 
causing DO inconienience. 

" * ■ ' good health, stronger daily, and able to perform 
Menstrual discharge very moderate. Since this 
Irown saw her. She had had a fresh attack of 
: been readmitted la the Home. 



Feb. 1861.— Patient i 
her usual home duties, 
paper was written, Mr, 
iismorrhage, and has sii 

Cask 3. — fnlra-ulerinefilirotu tumour ,■ optralhn ,• death. — J. M — , set. 46, 
unmarried, admitted ioto the London Surgical Home, November, IS59. Has 
aaSbred from fibrous tumour twelve years. It is now Ihe size of a six 
months' ftetal head, causing great uneasiness, and frequent desire to mictn- 
rate. On examination, the hymen was foond almost imperforate ; os and 
cervix normal. 

Nov. 19ih. — Mr, Brown operated in the presence ot Dr. Hall Davis and 
Messrs, Charles Mann and P. H. Harper. Mr. Brown divided the os and 
cervix, and, finding the tumour imbedded in the left side of the uterus as low 
u the OS internum, he cut through the capsale, gouged a piece aul, and broke 
down its tissue. Little hemorrhage. 

20th. — Rigors occurred, pyemia set in and progressed, pus was effused 
into the pleura, and the patient died on the tenth day after the operation. 

Post-mortem examination showed diffused purulent infiltration. Con- 
cerning Ibis case, Mr. Brown remarked that the fatal termination was due to 
having gouged the tumour at ihe same time that he incised the os, and la 
addition to having broken down the hymen. He had determined in future to 
divide the operation into two stages. 

Casb 4. — Inlre-ulerinf filn-oua lumoiir ; operation! cure. — E. B — , lel. 41, 
married, no children, admitted into the London Surgical Home February 181b, 
I860. Had suffered for four years from hemorrhage and consequent debility. 
On ei ami nation, a fibroos tumour was diagnosed. 

Feb. a7ih.— The os nterl incised. 

May 7th. — The patient having improved in health, which bad been 
iodiffercnt since the last operation, the tumour was freely incised in its 
centre, and (he vagina as asual plugged with oiled [int. There was ao 
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offensive stinguineoas discharge for two or three weeks ; the tumour gradually 
diminishing. 

June 20th. — Catame.nia appeared in nearly normal quantity. 

July 7th. — Left the Home. % 

Mr. Brown had since heard from this patieut. She ean take exercise witli- 
out pain or annoyance, and has no return of the haemorrhage. 

Case 5. — Mrs. M — , admitted into the London Surgical Home November 
16th, 18C0, having heen sent to Mr. Brown by Messrs. Alfred Cooper and 
Paget, of Leicester. Is a widow ; had been married eight years and a half; 
without children. Has lost much blood at each menstrual period during 
the last five years, but only discovered an enlargement of the womb two years 
ago. This had increased rapidly during the last few months, and she had 
suffered from a white, watery discharge after each period. 

On examination the uterus was found completely retroverted, the ob bexng 
so close to the pubes that it could not be reached. Within the uterus a 
fibrous tumour could be felt as large as a foetus at the fourth month. There 
was also distinct fluctuation at the posterior wall of the uterus, arising from 
accumulation of the menstrual fluid. This showed that the tumour was 
situated on the anterior wall of the uterus. 

Nov. 29th. — Mr. Brown operated in presence of Mr. Paget, Mr. Al£red 
Cooper, and many other gentlemen. Finding that the os could not be 
reached, he -made an incision in the posterior wall of the uterus, which was 
very thin, letting out a quantity of foetid sanguineous fluid. The incision 
was carefully carried up to the os and towards the fundus, taking care to 
avoid wounding the peritoneum ; and the fibrous mass could now be seen 
and felt. 

Dec. 29th. — The tumour was freely gouged, and consequently greatly 
diminished. 

Jan. 24th, 1861. — The tumour was again gouged, as it had not disap- 
peared rapidly enough. The tumour decreas^ to half its size, there being 
much muco-purulent discharge. 

Feb. 7th. — Mr. Brown again gouged the tumour, the same results follow- 
ing the operation. He had no doubt the tumour would eventually under 
treatment disappear entirely. 

Case 6. — Three fibrous tumourt; operation; cure, — E. P — , set. 37, 
unmarried. Seven years before, Mr. Brown had removed a fibrous growth 
from the uterus about the size of a walnut. Two years ago the patient com- 
plained of uterine pains and haemorrhage. A year since, in consultation 
with Dr. Ferguson, three fibrous tumours had been diagnosed, growing from 
the inside of the uterus, near to and on each side of the os internum. 

Jan. 15th, 1861. — Mr. Brown, assisted by Dr. Cockle and Messrs. Philip 
Harper and Wratislaw, cut through each of the tumours. A muco-purulent 
discharge ensued. 

Feb. 15th. — On examination two of the three tumours had quite disap- 
peared, and the third was only half its former size. The patient has not 
suffered from haemorrhage since the operation. 



Art. 149. — Contributions to the history of Abortions and Uterine 

Polypi. By Dr. E/Okitabskt. 

{2e%t9chr, d. Ges, d, Aerzte zu Witn, No. 33, 1860.) 

In making an autopsy of a young female, M. Rokitansky dicovered 
in the uterus an ovule with extremely curious peculiarities. The 
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cavity of the uterus was uot nntalily dilated ; (he raucous meralirane 
waa swollen. The nMk, on the contrary, was dieiended and of a 
globular form; its volume waa almoat double that of the body; it 
cout^ned a. rounded Eac, reddiah-blue, flucIuatin^Ti and measuring 
two inches in d'aineter. Thia wbb Huspended by a pedicle implaiitei! 
on the Bnt4!rior wait of the uterus, a little above the internal orifice. 
This pedicle was composed of hypertrophied niucous membrane. 
The uEeriae caducouE coat had ruptured around the pedicle and 
Ibrmed at its junction with the otuIk a species of ring. The oviile 
waa composed of the normal elements. It ivas covered by tbe deci- 
diui reflexa, which presented inferiorly a circumscribed murtilication 
extending' equally into the whole thickness of the chorion. This 
WM thin at its inferior part, but quite thick near the pedicle ; it 
was ecchyinosed Ihroiighaut. The internal face tvas covered with a 
delicate amnion, which incloaed in its cavity an embrvo an inch ia 
length. The exlemal surface of the ovule wad surrounacil by a very 
ihin ■Ibnmiuous layer; it had not anv connection with the internu 
face of the uterine ueck, from which it waa separated by clots of 
blood and a bloody liauid- The mucous membrane of the neck was 
much CDiif^ested, reduiah'blue, rough, and covered with a whitish, 
thickened epithelium. The vagina contained also clots and a bloody 

M. Hokitansky made a similar observation in another esse, only 
the cmhryo had disappeared. He interprets these facts in this way : 
— The egg has naturally contracted its adhesions tu the mucous 
jnemhrauc which has furnished the normul covering. Then it hai 
been displaced, and has descended into the cavity of Uie neck, where 
it has been developed. The displacement has been accoitipanied 
with cDusiderable hypertrophy of mucous membrane of the wall 
where the ovule was grafted, and thus the pedicle was formed. 

It ia scarcely possible to determine truly the causes which have 
produced the displacement. It is most probable that it has been 
induced by uterine contracliona, shortly after the affisiiiH- of the 
ovule ; the pedicle then was the result of the sudden drawing upon 
the membrane. The subsequent development in the neck was a 
true secondary cervical pregnancy, producing a mechanical dilsta- 
tioD of the part. 

The displacement was the commencement of an abortion, which 
would go on gradually, fiually ending in hemorrhage. 

It also shows by the mortiUcation, that the fatal envelopes may 
be perforated and ihe embryo enpelled, while its appendages remain 
either wholly or partially ia lilu. Then Ihe clots upon such an in- 
terrupted pregtiaiicy may finish by forming what is called a fibrous 
polypus. According to Kiwisch, they are accompanied by pro^se 
metrorrhagia and intense uterine pains for a. variable time. Ho 
considers this explanation of the forroatiun of such polypi us admis- 
sible. 



By Dr. IJ. Llsipe. 

Dr. Lumpe records nn interesting example oF the apontaneoiu 
cure of an uterine- fibroid hy calcareous degeneration, disinlegratlM, 
and diachar£;e. A woman who married in her thirty-first year, hf * 
two abortions at an early period of pregnancy, and tlieu nieiH 
rhaieia. Soon after the first abortion she experieticed pains in'ti 
pelvii, and perceived a tumour the size of ati vgg. This enlarged 
very sloivly nut gradually. In 1B56 the repeated uterine haemoil tx^ e a 
haa produced an alarming degree of anemia. She was at this step 
seen by Dr. Luinpe, «'ho ordered quinine and iron. The metnw. 
rhagia ivaa subdued for a time ; but returned vrith profusion in Ae 
summer of 1858, In June, 1869, a frightful haemorrliaE^e occvmd. 
Dr.Lunjpe then found a fibroid tumourgrowinginthe fundus ateri of 
the size of a man's head, morefible, but little sensitive, of firm ci 
■Tstence, even-shaped, and without fluctuation. The h^morrlia, 
now began lo subside; and the left foot liegan to swell, the urioHf 
secretion to diminish, and after a pause of five weeks there n '"' 
charged several times daily a sero-puruleni. offenuive, orgu 
tritus. This continued almost without intermission fur four a 

The (edema of the left leg had nearly quite disappeared concur^ 
rently with a copious secretion of urine and spontaneous diarrhtea. 
But a few weeks later the tedema reappeared, not Rlone in both fee^ 
but also in (he face, back, and hands, and lasted till October. Thea 
extreme anaemia, with irritative fever and progressive emsnalion, 
followed, 90 That life seemed in imminent danger. Suddenly a eo\ 
plete revolution look place; appetite, steep, returned ; the foul di. 
charge diminished, and a normal menstruation appeared in December, 
1859. In the mean time the fibroid tumour had shmnb gradually, s 
that the segment projecting in the abdomen hardly reached r~ 
fingers' breadth above the sy wphysis. Before this period there haf 
in a copious discharge of calcareous concretions of variouB r__.,^^ 
These the patient had ivaahed, and formed a considerable coIlectiM 
This continued over the successive menstrual periods, the diminntigl 
of the tumour proceeding. On the 2i3t June, I860, when theUt 
examination was made, tbe remains of the tumour sat like a CHpW. 
the fundus of the uterus. Dr. Lumpe makes several speculanou 
as to the nature of the changes which attended the involution of thi 
tumour. 



Art. 151.— On Ihe use of Feu 



By Dr. Feabi.be and othei^. 



The subject of the treatment of uterine aSectlons bv means of 
applianceu having come before the New York Academy 

__ J Dr. Peaslee said that there were three points to be 

Rtsidercd: — I. Are such applications ever required! 2. In what 
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cases are Ihey called for ? and, 3. WliicU are the best inslrumenOJ 
1st. The dificussion must be confined to inetruments applied per 
eag'mam ; for although those termed utero-abdomlnal supporters may 
aapport the mueclea of the abdomCD, tliey can never either reduce a 
displaced uterus, or retain it in place if reduced, Aa (o the de- 
sirableneia of usioe' the pessary, Dr. Feaslee would as eoou diEpenae 
with the use of splints in treating fractures, aa he would dispense 
mth it in treatioK displace men is of the uterus. '2d. In some cases of 

Erolapaus in the tirst degree, entire relief is instantaneously obtained 
y its first application. In inversion of the uterus, it should not be 
used, as n general rule, until re-poailion has been completely 
eSected. " Do not misundcretaDd mc to aay that all cases of^cither 
of these kinds of displace me tit require its use. I only say that cases 
occur of each which 1 could not conscientiously treat without it. 
There are cbspj which give no symptoms at all, and therefore require 
no treatment. Some of these, however, finally produce serious con- 
stitutional symptoms; and, for this reason, at length require treat- 
ment. Some also produce sterility. There are many eases, also, 
which may be treated by astringents in the recumbent posture, 
others still in nbich the displacement is due to inflammatiDn and 
congestion of the uterus. Still, there remains a class of cases which 
1 could not consider myself justiHed as treating without the aid of 

the pessary It is objected to pessaneH, that they distend 

the up^er ejitremity of the vagina, and thus serve lo perpetuate any 
Telaxation that may previously exist there. The instrument should, 
however, at first be as smull as will answer the purpose, and another, 
still smaller, should be substituted aa soon aa the latter will accom- 
plish the oliject; and so on until no instrument is required. And 
here I should remark, that we are generally inclined lo apply unne- 
cessarily large iustrunients lo hegin with. Pessaries are said to 
produce inflammation of the vagina and uterus, a result which I have 
never seen when Ihey have been applied in u proper manner, and 
under proper circumstunces. 1 should make it a rule never to apply 
them as long as there is any inflammation or congestion of vagina, 
uterus, or ovaries." .3d. As to the form of the pessary, each Kind 
may have its advantages. Dr. Meigs makes a very general use of the 
gl»be peuarg ; but Dr. Feaslee restricts it more especially to the 
cases in which the uterus becomes fixed, whether by adhesion or 
otherwise. "In cases of this kind, and especiallvof prolapsus in the 
second degree, with immobility of the uterus, I nave found ikt globe 
pettary of great service. If on'e be introduced into the vagina so aa 
to protrude slightly, it will in some cases, within tweuly-four hours, 
hecome inclosed in the canal, and thus elevate the uterus to the 
normal position. The slem-pftia/y I should restrict to the treatment 
of prolapsus where the uterus is forced downwards by either an 
iotra-uterine or extra-uterine tumour, and in which no other instru- 
ment would be found sufficient lo support the organ. The annular 
or ring-penary is found useful in n great diversity of cases. It may 
be made with a variety of aubstauces, but I prefer that made with a 
watch-spring covered by gutta percha, or that made of pure lin. 
The former can be useif of a circular or elliptical form, tiiona-h it 
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cuaot be bpot in its original plane. He latter beiD^' flexible, and 

Set sufficiently firiu, can be applied in a great variety of furms, and 
lus be adapted to a great diversity of caees." Dr. Peaslee neit 
obiervcs that, allUou^h a pessary may entirely remove the aympttoin 
in many CBsea of anterior and posterior displacement, the ra£cil 
treatment of there (which is, however, only called for in very few 
GMes) can only be accompli shed by the uterine sound ; and hfi ikiu 
describes a simple iiistruinenl which he lias fonnd very useftti En 
aatefteEion : — "It conaiata of a tube, three sixteenths of an iiMb !■ 
diameter, and about three inches long, passin? throueb two hvllfllr 
bulbs, all of pure silver. The uppermost ofthese bulbs is mboOt 
three quarters of an inch in diameter, and the part above it is lAf 
Stem, orintra-utcrine, portion of the instrnment. The other bnlbii 
of similar construction, and about one inch in diameter, placed it 
the upper end of the tube, about three quarters of an inch froni At 
above mentinoed. The instrument is introduced upon a staff, whick 
b then irithdrawn. When introduced, the os uteri rests upon the 
upper bulb, while the lower one rests upon the posterior wall of tie 
THRina. It miirht he supposed, tbat so simple an instrument wotdd 
fall out of the canal, but this is not found to be the case in practice, 
the walls of the vagina closing around the lower bnib and betwea) 
the two bulbs. Il can be used only in cases in which the vagiiMlf 
still narrov and retains its tonicity, and in these condiiions it m^ 
also answer a good purpose in retroflesion, 1 have never seen any 
severe svmptonis produced by the use of this insirument, and I h»« 
had paifenti near il for four months." 

Dr. Marion Sims agreed with Dr. Peaslee in bis appreciation of 
the value of pessaries, believing the tin annular one devised by 
himself 10 be the best, as by its flexiliilily U admits of adaptation a 
a great fariety of cases. Each case should be made a Moif 
In itself, and nave an instrument accurately adapted to its in;. 
dieaiions. 

Dr. Gardner was quite at issue with the preceding speakenL 
First, he believes that the utero-abdominal supporters are of leil 
efficacy, by taking off the wdgbl of the peniluJous abdomen and 
auperincutnheni viscera, and thus allowing the uterus to resume ila 
normal position ; secondly, be totally disapproves of the use of the 
pessary, as both theoretically and practically wrong. It is an atteoiM 
to relieve the mere effect without atlaclting the cause, whether Ikirt 
coDfisI in a laxity of the uterine ligaments or the uterine walls, or 
ia AH •iMormal increase of the iveieht of the uterus itself Prao- 
ihnHy, pessaries act frequently as irritating foreign bodies, giving 
l)at l« Icncurrhita, abortion, nxmorrhage, const i pa timi, and some- 
ti»es to more serious evils, as ulcerations. Considered as harmless 
thev are inserted, and the patient, unprovided iviih proper cautions, 
is pcAsp' '<>*' ^'fftt of. Br. Gardner cited several cases in proof of 
llienc sislernents, in one of whieh the pessary hud led to eomplel« 
dilnlal''''' of the oa uteri and its own impaction within its lips. An 
to the 'If pet'iry employed by Simpson, Valleis, and others in 
detistjoosof the uierua, the best modiHcalionof ivhich is that of Dr. 
I'cnslce, Df- G-irdner cajM^mt regard ii ns an exploded iustrument. 



uiDTv liKsv, tic. 3jl 

'■Tlie Titeriue devjailon is either ocute or chrooic. When acute, the 
retult of any BCcideDl, the uteriae Boaad should be iiitrDduced into 
the cavity, or one finger into the vagina and another into the reetum, 
according to its character, and then, it heing easily restored to its 
iionna! position, with it few days' rest the patient is cured. But if it 
ia chronic, it may have heen the neglected result of accident, or the 
woman married early, before the organ bad attained its full dinien- 
sionij, and it had been displaced by vigorous coition ; and thea there 
has liecn inflammation with more or leiis adhesion, even to a com- 
plete binding dowi) of the organ U> the parietea of the peivia ; and 
then the result of the diseaac is unalterable. If the sound raisea it 
a bit, it falls back again and again ua often us repeated, and the in- 
troduction and u'ear of the ateio but makes disease where none 
kS the support is 
or version, the 

result not of accident but of diaeage. The uterus has undergone 
/atljf Hegeneratioii at the point ivhero it has given way ; and Hlthough 
it may be forcibly lifted up for weeks or montba, it necestarily re- 
turns to its position as soon as the support is removed. FlexiODS 
of the womb are of little or no importance, save when ibey arc 
asaociated with inflammation in ita various forma. Tliia we 
may cure, and thia is whet we should trent, and afterwards, if 
there has been no actual disorganisation, the uterus may resnme 
Its normal situation. ... I never see any cases of uncompli- 
cated fleiion. There are many ivonien, of whom there was never a 
suspicion that there was any flexioQ of the uterus, till it was revealed 
at a poat-mortem. It is not a disease, but a result of disease, and it 
often exists for many years unsuspected, and only becoming disco- 
vered when the patient goes to a physician for some complication. 
The possessor of this malformation is unquestionably predisposed 
to loual disturbances, to inflammation of the uterus, &c,, and th« 
physician tvho examines her, imagines that in discovering a chronic 
flexion he has found the actual source of all the difficulty. No sueb 
thing, — he has found only a 'complication,' aggravated by the ab- 
uoruiol situation of the organ. Now, what is trie treatment? Sim- 
ple enough. Treat the complication, which alone is curable; and as 
soon as it is relieved, the ne!iion still remaining, the patient is as 
well aa she can lie. I never see any but complicated cases." Ad- 
verse as he is to pessaries In general. Dr. Grardner employs one wltli 
D small Item, which enters the cervix, not the cavity, of the uterus, 
for the cure of strictures of the cervix. 

Dr. Sims, while surprised at the tenor of Dr. Gardner's remarks 
nu pessaries, endorsed Xa some extent his stalementa concerning 
abdominal supporters, having frequently known Iheae to afford ^reat 
relief, although they have exerted no influence on the mslpoaitioD 
itself. Ah to the intra-ulerine stcm-pessarv he has had to give it 
up, oiving to the niischierous results which have been occnsioned 
by its becoming displaced. While there are cases of malposition in 
which mechanical means are not applicable, there are also a great 
number more or leas amenable to treatment, and Dr. Sims related 
several cases in which by an adaptation of his ring-peitiiry , and re- 
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and absolule, conEiuued re?t in the borixoDCal posiclon, wiih Uie 
pelvis elevated. Me has fouod. aa a subGlitule for Ibe peiearjr, 
sponge of a cjjindrical form, Bboai four inches id lenelh, to act 
very well. Thin U saturated in a slrnn^ decoction of red-oak barit, 
and plat;ed in tUe Ta;riua liy means of the ipeL-nlum. This acts as a 
peaiary in a nieagure, and does not press on any particular point of 
the vagina, and i» an eicelleol means of applying a local astriogvnt. 
It should he removed daily and cleaneed. 

His treatment for all malpositions of the womb is lUe me of 
Ionics, rest, astriogent injections and a proper suspensory bandage. 
The latter may be made of mlico or mntlin, and should he of a tii- 
an^lar shape, two aides of the triangle bein«^ curved to fit the 
abdomen : to the angles, tapes are altaebed. He always suggest*, 
when patients are walking about, that the hoop ekirt should be lup- 
porled by straps over the shoulders, so that the superincumbent 
mass of cluthing may not drag around the waist. 



(c) COVCEBNINO 

Art. 153. — Errort reipecting Dentition. By Dr. Jacobi. 

The following observations are introductory to a series of sound, 
cotntnon-scnse lectures, which Dr. Jacobi has recently delivered on 
" dentition and its derangements." 

" You know," says Dr. Jacobi, " that, among the public at large, 
evan among the educated portion of the community, teething ia rc- 
^rded as one of the two scape-goaie of all diseases of infantile age. 
■e among matters acknowledged as the uni- 
rccs of diseaie. Whenever an innocent 
observed in the fieces of a child, worms 
, considered as the undoubted cauxe of any 
Teething, a normal, physiological d<:vclop> 
n age which, for many reasons, is subject In 
large number ot aiseases, lias a strong hold on frightened maternal 
minds. The first dentition generally occupies the Drst two years of 
infantile life, a period in which the child is peculiarly liable to di*- 
enses both numerous and frequently dangerous. A* the protruatun 
of a tooth (and, on the average, a tooth will cat every month) is a 
remarkable phenomenon, and is something new and viiiblc, It is 
believed to he the cause of every unfavorable occurrence in early 
life. A mother will bring to vou her child, thin, einacialed and 
nntemic. with sunken eyes ana the wrinkled physiognomy of old 
age, and tell you that she is well aware the poor thing is sufferlnf 
from teething, and that, therefore, nothing can be done to alleviate 
its mfl'ertnga. She will never be convinced that the child is dvlnjr 
from her own neglect; but she bus allowed a ilighl catarrh of the 
intestines, pcrhans, to degeneratu iutoincuruble follicular ulceration. 
Tcetiiini; is Uias considered the most efficient muse of 
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moat of the terrible di8ea£es whicli provu fatal to tbouBands of tiitt. 
rising veneration. I can assure you that the readiness to attrUutt)^ 
all the diseabc^ of infantile life to tectliingbas destroyed more humMl] 
beings tliaa many of the wars described in history. For, thougk 
liurents arc bo iniicb impressed mth tbu belief of the daufrere tf 
teetbing, still they never think of attempting to save ibo hvei of 
their children by lountcracting; tiie supposed lire-cndangeriog poivtf 
of u normal process. 

" What is now the belief of the public has been the conviction of 

tbe Medical world through centuries down to the present tiioa. 

General experience shows that the persuasion of the scientific wo^i* 

after having beeu i^vcn up to inake room for more correct opuumL 

lias rcDiaiucd in the public at large, and it is to lie feared that it «JW 

not soon he removed. And it would he fortunate if the prejadl«^ 

were confined to the public. But, uufortunately.it still linger* ia 

the medical profession, anil it is for this reason that I have dwelt 

upon it thus lengthily. Nothing is more common than to lieBil; 

doctors, young and old, in cases of infanlile disease, diagnoaticate 

•teething,' after mother and nurse have done so before; andnotbing 

U more frequent than to be told that the death of a child was Hig 

Kconsequence of dentition. I have seen in this city (New york)« 

Plieertificate of death in which the direct cause of the death of a chu^ 

FflTe years of age, with his jaws full of teeth, was staled lo be ' teet^ 

ing.' Consider for a moment the absurdity of Ihe conclusion, tliu 

a normal, uhyaiological process is fatal to the existence of a Itrl^ 

being \ Hho has ever ventured to assert that menstrualiou, pru« 

nancy, or the climacteric years are tlie direct causes of death I '«( 

ia equfllly absurd la assert it of dentition ; and yet such atatementl 

are daily made by physicians. According to the census of Eogluid 

for im, there were in the United Kingdom (England alone) 39S9 

deaths from teething, 379 1 of which occurred in children of less this 

two years, and 201 in children from two to five. Between l84S«Bd 

ISSO, no less than 346G infanta are reported to have died in LoDdOR 

from teething, and the disorders caused by the general irritstioB 

attending dentition — the uuuiber of deaths froin all causes being 

^^^^^ 25S,'27\, giviog the proportion of I death from teething to 7*1 from 

^^^H dl causes. In the State of New York there died 626 children tr«fli 

^^^^K Mething in 18&5; but it is uot stated whether a part of these uufw- 

^^^^Vnuiate children bad not the full contingent of teeth of the fint 

^^^^^1 . After adverting to thegraver symptumsBometimesmetwilbdtiriiif 
^^^^^^ dentition. Dr. Jacobi continues: — " In a certain uumber vomiting 
^^^^V will stop, but the diarrhaa continnes. The deluded mother, wba 
^^^^P Ut u little uneasy at the severe character which teething seemed to 
^^^^^ liBve assumed, is gralified, after the main symptoms have pnssed bf, 
P to find that her child is suffering from diarrhcea only, and that, id 

this manner, teething will be made easy and comfortable. But, aUll 
L this deception on the part of the mother is too often fatal to th» 

L child. 1 he diarrhiea is allowed to go on for days and weary wedui 

L 



the diiuMtion becomes hopelessly destroyed, the abdomen immeaeelf 
distended with gas, the mesenteric glsniis swollen and impeniieftl* 



to cl)j>me, the cutarrli anil over- secretion of the ghtiduUr rolljcles 
or the intestine lead to deep olcrrHtions of the inleatinil canil, the 
diarrhcea becomes also more freii'ienl, seront, mucotia, or liloody, 
the arms and leg's of the tlille sufferer dwindle away, and (he conn- 
lenance becmues emacialed and senile. The scene close* with a 
consoling certificate from some doctor or dmggial, affirminfr that 
teetliio^ waa the cause of death. Thiii ' millions' of infants are 
deitrojed by ignorant, prejudiced, atiil incorrigible advisers. I nj 
incorrigilde, I know that mothers tfill always eoasult their prqii- 
diees firitt, the prejudices of their neighbours next, perhaps, at some 
tater time, common tense, and finally they may seek the advice of 
an educated racdicat man. 1 know that a mother whobaaconsigDed 
a beloved child to the grave, will repeat the follies which cost her 
the child she has lost. If you remonstrate with her for ne^tecling' 
the second as she did (he first, she will reply. Was nut the child 
teething? Would yon prevent it teething naturally! Was it her 
fault that the child got teeth with difficullyf The true inference 
would be, that nature neglected much, and that it wan greatly at 
fault in the matter of dentition. I once read a newspaper announce' 
ment of the death of a child, in which the parcnld amruicd that ' the 
Lord had hauled the dear child up to heaven by the lecth.' Now, 
in this case, neither the father nor the mother wan at fanlt. . . . 
It ivill better answer my design to give you a sketch of what deuti^on 
is anBtomicaliy and phyaiulogically, in order to show clearly the 
normal and abnormal course it may take. I shall thus be able to 
explain and limit the numberless complaints generally attributed to 
it. If I can relieve your minds of iho impression, that dentition 
destroys thousands, and evpn tens of thousands, of innocent beings, 
who are yearly sacrificed, in reality, la the prejudices of other times, 
I shall be abundantly satisfied." 



(Juiir. qr'Pnrl. Unl. End Suryny, April, IMI.) 

Commenting upon the fact that a new-born infant in one of M. 
Dubois' wards, passed green motions every morning, and yellow 
natural molions every evening, the editor of the * Journal ot Prac- 
tical Medicine and Surgery ' proceeds to say, " this fact is one of 
daily occurrence in the lying-in hospital, and is referable to mixed 
aliraeatatlDn. An infant it during the day nursed by its mother, 
and passes yellow and homogenous excrement. At night a more or 
less adulieral«d milk in administered liberally with the sucking-bottle 
to prevent its crying. In the rooming the motions are green, colic 
is present, and tlie anus red. This returns reu'ularly day after day, 
and often induces fatal enteritis. In hospital the numlier of wet- 
nurses is too small, a circumstance accounting for the defective 
feeding, whicli M. Dubois has often noticed and regretted; but the 
same circumstance is likewise observed, from other reasons, in 
private practice. The opinion is too generally prevalent that 
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children may be brought up by hand as well as at the breast ; this 
method may sometimes, it is true, be successful, but only in fami- 
lies in an easy position, or under quite exceptional hygienic (urcum- 
Btances. 

" You will be consulted by parents who for various motives, suckle 
a child, but with the assistance of the spoon or the sucking-bottle. 
This is a bad system. If the breast be not the only, it should be 
the principal source from which the child derives its sustenance. 
This is a very serious and important matter, and it should never be 
forgotten that the most carefully conducted artificial feeding can 
never be equivalent to natural lactation, even when the latter is 
inadequate." 



Art. 155. — On Albuminoid Disease, 
By Dr. Jenneb, Physician to University College Hospital, &c. 

{Medical Timea and Gazette, Dec. 8, 1860.) 

Dr. Jcnner's object in the present communication is to illustrate 
the symptoms and pathological appearance of albuminoid infiltration 
of the spleen, lymphatic glands, &c., in children, by detailing cases. 
" The uniformity of symptoms,*' says Dr. Jenner, "and of the lesions 
of structure found after death, in all the fatal cases which have come 
under my observation, is remarkable ; and when the symptoniH ija 
the not-fatal cases are compared with those present in the fatal cases, 
no reasonable doubt can be entertained that the same lesions oV 
structure were present in both." We give the first case in illus- 
tration : 

Case 1. — ^William F. B — , ait. one year and one month, a fair-skinned 
child, with light hair and eyes. Parents in decent circumstances, formerly 
well off; reside in an open situation, viz., the Caledonian-road. 

MotJier and her family. — ^Mother aet. 35, delicate, has never suffered irom 
haemoptysis or other sign of phthisis ; has been married twelve years, and 
during that time has had seven children ; had syphilis when pregnant with 
her first child ; the catamenia have always appeared, at regular intervals, 
during the wliole time of suckling. Her own family, in all its branches, very 
healthy. 

Father and hit family, — Father aet. 33, healthy. He is said to have lost a 
brother and a sister, from consumption. 

Other children, — The fourth child died at the age of five months, from in- 
flammation of the lungs and diarrhoea. Six children living, of which William 
is the youngest ; the ages of the five are respectively — eleven years, nine years, 
seven years, four years, and three years. Of these, the three eldest never 
showed signs of rickets — the two youngest are rickety. None of the children 
have suffered from '* bad eyes'' or from eruptions on the skin. William had 
for some months no other food than his mother's milk ; then bread and cow- 
milk were added. When he came under obser^ration he was still at the 
breast. 

The following were the first notes, made September, 1859. Extreme 
emaciation ; never walked ; cannot sit up on the floor ; cries when moved ; 
is evidently very tender. Has now been undressed and shrieked much, the 
mother says, " It is that, i.e, the tenderness, which makes him cry so." Per- 
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epires freety about the head and face, especiallj at nigbt, the mother lajs " the 
penpiralion i> dreiidfiil," cries much at night, and Licks off the bed-clolhe». 
Four incuor teeth. 

Hrad liot. Two monliiB since it wot, according to the mother, " dreadfully 
hot." Foreliesd projects ; antero-posterior diameter of the head very great. 
Anterior fonlanelle widely open, neither depressed nor elevated. Exceedingly 
irritable in temper. 

Abdomen large, globnlflr, tympanitic generally. 

Bovieb now relaxed ; steals very oifensive, watery i at times the stools are 
formed, and then are not ofTenaive. 

^km very large, moveable, reaches nearly to the creit of the ilium, hot 
not so far inward as the umbilicus. Anterior border, oblique, hard, and 
sharp ; posterior bonier, perceptible lo (ouch. 

Liver reaches nearly to the ombilicus; inferior border too easily perceptible 
by touch. 

Lymphatic glands in groinB, axillse, and neck, vary in tiie from iroall shots 
to smalt peas i very hard, round, moveable. 

Cheat, the deformity of the thorax cbaraclcristic of rickets, very great ; the 
lateral groove, very deep ; the antero-posterior diameter during inspiration, 
five inches and three quarters ; (he lateml diameter at the point of greatest 
depression, three and a half inches during inspiration ; four and a half inches 
during expiration. 

The softening of all the long bones is very decided, the enlargement of the 
ends of the hones is comparatively trifling. The bones of the forearm, upper 
arms and thighs are benl, those of the legs are straight. 

This boy died February 16, 1360 ; at (hat time be vrai one year and six 
months old. I saw him repeatedly a^r the dale of the foregoing notes. He 
was one of the cases brought down to the hospital for the purpose of illus- 
trating rickets and albuminoid inflttration of the spleen, &c., at the time I wa.1 
lecturing on those subjects- 
He continued to emaciate and lose colour; the spleen and glands increased 
somewhat in iixe ; the chest deformity attained a most extraordinary degree { 
the tenderneta liecame so great that he could not bear his mother to wash, 
dress, or even touch him ; the weight of the hed-clolhes seemed to cause 
pain. 

He continued as long as he lived to sweat profusely over the head. Daring 
the latter part of his life the stools were solid, but offensive. 

The immediate cause of his death was the mechanical impediment to in- 
spiration offered by the softened ribs. Hia breathing grew " worse and worse," 
" everything he drank took away his breath." His mother did not consider 
him worse than usual for more than a quarter of an hour before his death ; 
then she noticed his breathing was more dijiicult, still she had no idea he was 
(tying till five minutes before he expired, he then seemed quite unable to "get 
his ^atb," and died with a slight convulsive struggle. 

The blood was examined microscopically during life, there was no excess 
afvlilte glaboles. 

The ejaminaiion of the body was made at (he house of the parents. 

The head could not be opened. 

Emaciation was carried to its utmost limits j the muscles were very pate, 
Babby, and small. 

The chest deformity was extreme. 

The anterior margins of the longs were emphyaematous. There was some 
collapse of the left lung, and extensive collapse of the right lung, qoite 
enough to account for death. 
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There wps no fluid in either pleura. 

The peritoaeum waa liealth]', it did not cootBiii any fluid. 

The BpleCQ waa very large, about faurinchesinlenglhiand three in breadth. 
It vas free tram adhcsiuna. U was firm and toi^h, itt cut surface was smoath, 
nther pale, mottled red >Dd almost colourless ; thin seetioiis could be made 
with facility, the edges reniaiiiing quite sharp; it was reinatkabiy tranipareat 
— the more colourless the part the more transparent — no blood ooeed from 
(be surface, aad only a little red naterr fluid was eipreasible. There was no 
increase in llie size of the s[)letiic corpuscles, and no sago-like masses. 

The liver was slightly enlarged, lery tough and dark from congentUtn; 
when tt piece naa soaked in water the blood soon escaped, and then a littie 
transparent substance tvas Been to separate the lobulei. 

The spleea, liver, and lymphatic glands were tested with iodine and sul- 
phuric acid, none of the reactions characteristic of " amyloid degcneralion" 
could be obtained. 

The lymphatic glands were pale and hard, their cut surface pale, inoolh, 
•nd homogeneous. 

The tneaeutcrlc glands had the same characters. These litter varied U 
sixs from a small abot to a small split-bean. 

In the case of William F. B — , the extreme tendetnesa of the trunk and a>- 
tremities, the profuse perspiration of the head, the desire to lie cool at nighty 
and the deranged state of the intestinal secretiooa and functioos, were all w^ 
narked. These symptoms are proper to rickets, and nowise connected with 
the albuminoid disease. Death resulted, as it so often dues in rickets, from 
extreme softening of the ribs. At last the softneas was such that dilatation 
of the thorax became impassible. Five months before William F. B — died, it 
will be noted, that nt each contraction of hia diapbnigin the sofl«ned riba 
were pressed so far inwards by the weight of the atmosphere, that the lateral 
diameter of the tboras wna diminished to three aad a half inches ; when Uib 
lungs were compressed, preparatory to the expiratory act, the diameter at 
the same part increased to four and a quarter iitches, thus aflbrding a good 
illustratioD of Ihe power of the expiratory efforts by forcing air from oue put 
of the lung to another to distend the soft parts of tlie thorax. After dei^ 
the extent of the pulmonary collapse indicated clearly the mechanical da> 
fection that existed during life in the apparatus for increasing the capacilf of 
the thorax. The leaat obstruction to the entrance of air aOorded by the 
presence of a little mucus iu the bronchial lubes, sufficed to cause collapse of 
lung-tissue. No air could be drawn beyond, from defect of inspiratory puwei, 
aad the mucus consequently could not be coughed out. 

Abt. 156.^ — Oa 'I previoiuly unohseroed preveniible cause of Idiocg^ 
Jmliecility, and the allied ufffcliom. By Mr. Thouae Ballard. 

(PnHWd.r./BiP»n/Mid.anJC/rlr.SorfB(j., April »3, 1861.) 

Ill a. work recently publlghed, entitled 'A New and Rational 
£splauation of the Diseases peculiar to lofaiita and Mothers,' the 
author endeavours to show that " the exercise of Ihe iDEtiDctive act 
of sucking under cireum stances unfavorable (o Ihe infant obtUDiav 
food ia B prioi'ipal source of diseiiEe to infants and puerperal women; 
the result of tbii fruitless sucking being an excessive reflex secretion 
of gastric and intestinal juicea, which corrode and «often the inucom 
coat of the intestinal canal, thus severely injuring the digestive 
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powers, and consequently prcveiitiag the proper growth and iiutritioa 
of the rarious tissues of the body. The frequent and green slools 
wltick Bueking infants so frequently are the (tuhjetls of are the evt- 
deuee of this proeess of injury to the inlcitinal canal lieiue iu ope- 
ration. And tlina fnillett tucking beeoniea the chief cuuse of the 
dereloprnental diseases of infants and children, and eipecially of the 
very pathological conditions which Dr. Goggenbilhl has observed 
10 be associated with cretiitism. 

The author has oliserved that idiooy is a cooditiou iuvoliing; many 
of these morbid phenomena. The hietories of all the i-ases are 
similar. They have suffered in jufauey persistent diarrhcea, suc- 
ceeded by fits or some form of eouvuliuve disease. A large majority 
uf thera bear evidence of long-continued retained hobiu of fruitless 
sucking in the deformity of the jaws, which is caused by some por- 
tion of the hand being placed in the mouth for the purpose of suck- 
xtig it at a period of life when the bones were soft enough to yield 
to its pressure- The upper jaw is either forced fonvard, thus causing 
the upper teeth to project j or the lower jaw is draivn forward iu 
advance of the upper, constituting- the deformity known as " undeiu 
liung." Sonietimes the jaws are not deformed, yet the condition of 
idiocy is extreme ; in such cases either the whole mischief has oc- 
curred very early in life, so as to blight the growth of the brain, 
thus producing an idiut ivilh a small head ; or the habit of /ruilleti 
tuekiitg has been conliuaed aader the farm of " tongue-siicking." 
These latter cases add much weight to the present cxplana^on, 
because the effect upon the intestinal canal is still maintained, the 
subjects of it having loose evacuations from the bowels, parlicularlj 
during the night, and llie habit lieing especially practised when in 
bed. They constitute many of the " dirty patients " in asylums. In 
addition lo the deformity of the jaws, the defective condition of the 
'- *- - r teeth is another evidence of fruitless sacking stamped upon 



tile idiot i it results from the irritation to which the corresponding 
portion of the mucous membrane of the moulh is subjected during 
their development. 

The sources of fniitlesa sucking to which infants are very fre- 
quently subjected, and from which the retained liebiU above nieQ> 
tioned are acquired, are three in number — namely : 

1. The mother's breast, when it does not yield as much milk u 
the infant requires. 

2. The "sugar teat," which is frequently placed in the child'i 
mouth by the nurse to keep it quiet. This is probably much prac> 
tised on the continent, where idiocy is very common. 

3. The nrevalent custom of feeding infants through artiHuial leati 
which collapse under the pressure which is necessarily exercised 
upon them in the act of sucking. 

The author slates his conviction, that the various forms of 
convulsive disorders of infants are not dependent upon excentric 
canses — such as teething and worms, but that they are really the 
evidence of cereliral disease, in all probability some degree of oetjeraa, 

K'viflgriseto congestion and pressure ; and that their treatment h]r 
It batlis, emetics, purgatives, lancing the gums, &c., is not the 



t conducive to a perfect recoveij. The only efTectaal moda of 
Iment ie to abetracE lilnod, either by Icec-hea applied to the tuiM 
pie, or from the external jugular vein by venesection, according Lo 
the urgency of the aymptorni!. To the neglect of this plan of treiit- 
ment many cases of idiocy and of death arc attrihu tabic. If/ruMeti 
lucking is arreeted, and the head aymptotna are thus treated, ct 
of threatened idiocy may be averted. The most iinportiinliadical 
for the ahstractioii of blood ia the occurrence of vomiting, especially 
during sleep ; much mischief occurs to children, and many feebM 
intellecls result, from the wrong interpretation of this symptom. 
The fundamenttj and most important point is to direct the atteation 
ofpareots to the morf? of administration of food. The kind offood 
beat adapted for infants is sufficiently obvious. If the in&nt caa 
obtain its food wiihoui excessive sucking, it is not subject to diac- 
rhoea, growth and development progreaa properly, fits and connil- 
sions do not occur, and habits of^ fruitless sucking arc not acquired. 
The author believes that if this point could be generally understood, 
not only would the Registrar- General's reports show a great dino- 
nution of infantile mortality, but the physical and mental develop- 
ment of future generations would be much improved. 



Art. 157.— On Iritis ai 
By Mr. J. Hutchinson, Aasiei 

This infrequent but destructive and insidious disease has either 

I teen greatly overlooked, or its study has been neglected by the pN- 

,t larg-e, and ii is with a view to add to our correct knowlo^e 

Btnpon the suliject that Mr. Hutchinson has collected into a tahttlu 

■iMatement all the examples of hereditary syphilitic iritis which be 

Vis been able to tind recorded. After a careful search through lAe 

)eiimalg and elseivhere, he has discovered but tivcnty-one casee, ud 

3 he deduces the following conclusions : 

1. That the subjects of infantile iritis are much more frequentljf 

iB shown by the fact of fourteen 



I of the female than of the male si 



ind five boys. 



Information 



D weeka 



of the infants lieing girls i 

2. That syphilitic infants are most liable to suffer from ii 
about the age of live months. The yoongest patiei 
of age; the oldest, sixteen months. 

3. That syphilitic iritis in infants is often symmetrical, but quite 
as fretjueutly not so. In uine cases of the series both eyes were 
affected, and in eleven the inflammation was limited to one; but 
in the latter class it is quite probable that the other eye luffigred 
Bubaequently, 

4. That iritis, as it occurs in infants, is seldom complicated, 
aud is attended by but few of the more severe symptoms which 
characterise the disease in the adult. Sclerotic congestion and pun 
were absent in more than one half the cases, and in ' ' 
there any marked photophobia, or haziness of the c 
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ift; Notivilhstamlia^ tlie ill-cUaracteriaeil phen 

nHnntioQ, thft effusion of lymph U usually very free, aud [lie ilunger 
of Dccliision of tlie pupil great. 

6. IVIercurial treatment is most sigually efficacious iu curiug the 
iliseasei and, if recent, ia procuriog the complete absorption of the 
effused lymph. In all cases where this remedy Lad a fur chance, the 
iliaease promptly yielded to it. 

7. Mercurial treatment preTiously adopted does not prevent tbe 
occurrence of this form of iritis. 

8. The subjects of infautile iritis, though often puny and cachectic, 
are also often apparently in good health; sliowing that the more ill- 
BOurished are not the most prone to be attacked. 

9. That infants suffering from iriris almost always shoiT one or 
other of the well-recognised eymptams of hereditary taint. In two 
instances only were there no oiher specific symptoms of contU- 
mtional taint ; hut In the remaining cases, the folloiving symplomg 
■were present at the outbreak of iritis ; Paoriasis of the general sur- 
face in nine cases; a papular rash in two; psoriaais paliuiiria in one; 
erythema marginatum in two ; peeling of the skin in one ; fulling of 
the eyelashes aud tinea tarsi in two; snuffles in ten ; acre mouth aiul 
aphthae in four; and condylomata of the anus in five. 

It). Most of thoae who suffer from syphilitic iritis are infants born 
tvithiu a short period of the date of the primary disease in their 
parents. "In one instance ihe mother had contracted primary 
syphilis from her huehand only three months before the birth of the 
in^nt. In another, the interval ivas four, and in a third, eis. 
months. In live, about a year hnd probably elapsed; and in another 
live, at least two years. In two, judging by the fact that the mother 
had previously borne a number of children, aome of which had died 
with suBpicioua symptoms, the date of the original disease in the 
father could not lie placed nearer than six or seven ^ears. This 
calculation quite accords with what ia observed iu the iritis of adults, 
which, in a great miijority of instances, is a secondary — and not a 
tertiary^aymptoiii." 



Aht. 15B. ^Congenital Pht/mosis considered at a frequent caute iff 
irrilation of Ike urinary organs ia young children. By Mr. Pkicb, 
Surgeon to tbe Great Northern Hospitul. 

(SrlliiA Ved. Jour., April SO, 1801.] 

Congenital phyinosia is as jet scarcely recognised as a cause of 
vesical irritation in children. Sir Charles Bell has alluded to iucon- 
tiiience of urine in hoys, but has failed to notice the cause. The 
iiibjecL hsB also been passed over in silence by Guthrie, Canton, &c., 
and nlludod to only in a cursory manner by Gross. IVlr Coulson, 
however, hart described cases in children in which the symptoms of 
cnlculus were present, and were removed by the cure of a coa- 
■i;i!niial phymosis. The connection has also been recognised by a few 
other !urgeonE. 
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The iDOSt common restiltsof con^nital pliy luoais in youiijr children' 
are tlie following: 

1. Preputiul uliatruction tu the ^o\v of uriuc, nod the more or lew 
permanent retention of this seuretion. The tig-htnesB of the preptieei' 
and the retBined secretion ofTyson'sglaiids, may produce irritabililf ' 
of the bladder; the urine, however, being disehnrged from Ibe- 
urethra more rapidly than It tun escape from the narrow orifice vf 
the prepuce, is retained between the latter and the glsns, and tnty 
give rise to iuSammation, and even to extravasation. The ontf 
remedy for thU condition is to slit up the prepuce, ao as to allow the 
penl-up urine to csenpe. ' 

2. Constant irritation of the giaiis pciiia and urethra is one of the 
most usual results. This may be so intense, aa to gire ri»e t* 
severe constitutional derangement, even in othenrise healthy chtldranr 
and Mr. Price had seen a case in which the mental as well as ttia 
bodily health was affected. 

3. Vesical irritation, accompanied with incontinence or retention 
of urine, is probaldy produced hy reflex irritation. Incontinence of 
urine most frequently occurs, and is very obetioate, unless thecitHie 
be recogniaed. In retention, which is not uncommon, the difficnlly 
is increased by the child's pulling the prepUL-e. The u»e of a cathetw 
is seldoni or never necessary, liul the warm bath is seri'iceable in 
removing the temporary difficulty. 

4. Congenital pbyraosis sometimes gives rise to hypertrophy of (ks 
muscular coat of the bladder, associated with symptoms bearing' 4 
close analogy to those of catarrh and calculus vcalcie. So anal<^otU 
are the symptoms to those of stone, that Mr. Price liaa known htffa 
with congenital phymosia to be on the point of having lilhotomy per- 
formed on them, 

5. Pain and swelling of the testis have also been observed t» 
attend congenital phyroosis. — - ^* 

It is scarcely the mere elongation of the prepuce that prodnces th« 
mischiefs here described. It will generally be found that the mucOD» 
membrane of the foreskin is more or less adherent to the elans ] 
and that it is this, and the retention of the secretion of TysonV 
glands, which usually produce the irritation. More than one modem 
writer has said that slitting up and cutting off a portion of the pre- 
puce is not sufficient, and has therefore recommended suhcutaneoas 
section of the mucous membrane. The only plan, however, of curing 
the phymoais, is to slit up the prepuce, cut away a portion, remove 
the adhesions, and stitch together the cut edges of the skin and 
mucous membrane. Mr. Price then describes the operation which 
he usually performs. 
I .The prepuce being put on the stretch, bo as to remore the orifice 

■ as far aa possible from the glans, the blunt-pointed blade of a {wtr 
H of scissors is passed through the preputial orifice to about a quarter 
I to half an inch towards the corona glandia, and the prepuce is 
B divided through its upper surface. This allows the glana tol)e seen 

■ covered, in all probability, especially if the phymoais be congenit&I, 
H by the mucous membrane of the foreskin, which will be found more 

■ or less tightly adherent to the glana. The scissors being laid aside. 
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this adhesion is to be separated by somewhat forcibly retracting the 
back portion of the prepuce, and, by means of the thumb-nail, 
breaking through such points as may be more than usually firm. 
Around the fossa, in front of the corona glandis, will usually be 
found^ small patches or masses of hardened and otherwise altered 
secretion of the odoriferous glands. These being removed, the 
scissors must be again employed, and such portions of the redun- 
dant skin and mucous membrane cut away as will allow the glans 
penis, after the edges of the wound are united, to remain unco- 
Tered. In removing the necessary portions of integument, the 
author generally contrived, by shaping the incision somewhat 
obliquely from above downwards, to avoid wounding the artery of 
the fraenum, whereby there is little risk of secondary hasmorrhage 
and infiltration of the loose tissue with blood — a result which he had 
frequently known to prove troublesome, and, for a considerable time, 
to retard the healing process. If, however, it be desirable to loosen 
the connexions of the mucous membrane with the gluns at the 
fr»num, instead of dividing the little artery which runs in this 
position, it is better to separate with the scissors the union of the 
manum with the glans immediatelv in the line of iunction, bv which 
means the course of the vessel will be avoided. Mr. Price, although 
some authors do not follo\% the practice, is in the habit of keeping 
the mucous and cutaneous surfaces in contact bysuturc8,'unlc8S the 
patient, on whom the operation is performed, be very younif. 
Sutures of the very finest silk are to be preferred to those in orm* 
nary use, and made either of the same material or of metal, as they 
cause less irritation, and do not need removal ore their de«truction Im 
effected in the course of a few days, by reason of the contact of the 
healing or other discharge. To prevent the urine for thn firiit few 
hours after the operation from excoriating the edgou of the wound, 
it is advisable to smear them with oil or cerate. 

In performing suchlin operation less danger will be run of wound- 
ing the glans penis, a result which the author has known to occur 
when the bistoury has been used. It must be recollected that to 
obtain complete relief from a congenital phymosis, a mere slitting up 
of the elongated prepuce will not generally sufiice, but u certain por- 
tion of the mucous and cutaneous tissues must be removed. 
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^Thb intention of the following Reports is to pass in review the principal 
additions to each department of Medical Science which have heen placed on 
record during the preceding six months. It is not contemplated that they 
■honld be confined exclusively to the notice of what is new ; any fact or 
doctrine which may be considered practically useful will, although not strictly 
novel, he regarded as worthy of commemoration. It must be obvious to all 
who are aware of the immense mass of information which is almost daily put 
forth by the medical press of this and other countries, that the notice of e^er* 
subject would be an impossibility. It therefore devolves upon the vniters o 
each Report to select only such articles for retrospection as may possess 
superior recommendations, elUier of an intrinsic character, or in relStton^te 
the main end and aim of all medical knowledge — ^the alleviation of suffering 
and disease. 
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BEPORT ON MATERIA MEDICA AND THERAPEUTICS. 



The Scale of Medicinet with which Merchant VeiseU are ta be fnrtdthed, 
by command of ilie Privy Council for Trade ; with observations on 
the means of preaerviiig the health of seamen, ^-c. By Mr. T. 
Sphkcer WstLs. (Second edition, ISmo, London, Churchill, 
1861, pp. 212.) 

Tha present edition of thia excellent little work, ibe author t«lls ii*, 
has been carefully revised. In its present form it is, in fact, a moat 
trnstwortby guide for the persona for whom it is intended ; and exery 
captain of a Tfissel whitb does not carry a surgeon, and every othet 
person who ia likely to be thrown upon liis own resources in medical 
matters, ought to have it in his posscssEon. 



The Eastern or Turkish Bath ; its history, reviv^ in Brilain, and 
applicalioji to the purposes afkeoltk. By Mr. Ebasmvb Witaoir, 
F.BA (16mo, London, Churchill, 1861, pp. 167.) 

Mr. Wilson is an enthusiastic admirer of the Eastern or Turkisli 
bath. In his opinion, it is the one great discovery of the day, not only 
as a luxury, but as a means for preserving health and preventing and 
curing disease. 

"The sanitary pnrposes which the bath is calculated to fulfil," Mtys 
Mr. Wilson, " are three in number, namely — 

"1. Preservation of health, 

"2. Prevention of diaea=e- 

"3. Cure of disease. 

"The bath is preservative of health, bj maintaining a vigorous con- 
dition of the body; a state the best suited for the nnppinesl of the 
individual, as rendering him in the highest degree susceptible of the 
enjoyment of life; and a state the most advantageous to social inte- 
rest, as ensurinc the highest working condition. 

"The bath is preventive of disease, by hardening the individual 
against the effects of variations and vicissitudes of temperature, bj 
giving him power to resist miasmatic and zymotic affections, nnd bj 
strengthening bis system against nberrntiuns of nutrition and the 
fecund train of ills that follow disturbance of the nutritive functions 
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—namely, scrofula, consumption, gout, rheumatism ; diseases of tlie 
digestive organs ; cutaneous system ; muscular system, including the 
heart ; nervous system, including the brain ; and the reproductive 
system. 

** The bath is a cure /or disease when the latter state is already esta- 
blished, and is a powerful and effective medicine.'' 

In a word, Mr. Wilson writes in a very sanguine spirit — in our 
opinion, in a spirit far too sanguine. At the same time we are 
quite prepared, up to a certain point, to believe in the Turkish bath, 
both as a luxury and as a remedy ; and also to recommend Mr. Wilson^s 
account of it to the perusal of our readers. 



The Action of Tea and Alcohol contrasted. By Dr. Edward Smith, 
Assistant-Physician to the Hospital for Consumption at Brompton. 
(* Dublin Med. Press,' 25th July, 1860.) 

Dr. Edward Smith's object in this paper (which was read before 
the British Association for the Advancement of Science at Oxford, in 
1860) is to express in a decided manner the action of these two great 
classes of substances, in order that their suitability in health and dis- 
ease may be explained, and data given upon which those may argue 
who advocate a course opposed to the temperance movement. The 
author's observations are based upon his own experiments, which 
have alreadv appeared in the 'Philosophical Transactions' for 1859. 
He shows, fn reference to tea, that it excites all vital transformations ; 
and whilst it increases the frequency, depth, and chemical changes oX 
respiration, it at the same time increases the action of the skin, as 
shown by the increase of perspiration. Hence it promotes the trans- 
formation of food and tissue, and at the same time cools the body. 
Fat and acids lessen or prevent this action on the skin, whitst alkalies 
increase it. From such facts he deduces the conditions of system, 
season, and climate to which tea is applicable, and shows how far 
such deductions from science correspond with the actual instructive 
practice of mankind. He shows that it is not applicable in the 
absence of food, but only when the system is replete with food. It 
is not fitted for breakfast, nor for those of spare and active habits, 
nor to certain exertion, nor for those who perspire too freely, 
nor for prisoners, nor for the ill-fed and the destitute, nor for 
the young. It is the most fitted for the old, the corpulent, the se- 
dentary, for some forms of deficient accumulation, for soldiers, for hot 
climates and seasons, unless at the period when, even in these condi- 
tions, the skin is too active, and for all conditions in which there is 
excess of food in relation either to the necessity for it, or to the power 
to transform it. It is especially fitted to aid in the transformation of 
starch and fat foods. 

He then shows in what respect the action of cofiee differs from that 
of tea — viz., in lessening the action of the skin, and thereby prevent- 
ing the waste of heat ; lessening the necessity for the transformation of 
food, by acting upon the kidneys, and sometimes upon the bowels. 
The conditions under which coffee should be taken are, therefore, very 
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difietCDt from those in irbich tea \a applicable, and in practice we do 
recognise Ibis difference. Cyffee lessens the consumption of food", 
whilst tea increases it^ because the former conserves the heat of the 
body, and the latter disperses it. 

The subject of alcohols is fully discussed, and it is shown that the 
class ought to be broheu up, since the members of it contain Terj 
different amounts of nicohol ; and beers, if not wines, exert their prin- 
cipal action by the dements apart from the alcohol. The author 
shows that rum acts dtfTerently from brandy and ^in, and is a true 
restorative. He states that there are no points of similarity between 
the actions of tea and spirits, and that the latter were tiseml in con- 
ditions quite opposed to those in which lea is required — viz., where it 
is desired to lessen the action of the skin, and at the same time to 
ROStain the action of the heart. In these respects, spirits exert a 
powerful inHuence; but in a normal condition, in health, all the evi- 
dences of their action show that they ore poisons and not foods, 
licers he thought to be valuable according to the amount of gluten, 
sugar, acids, and salts, which they contain, and hence that the ^ood 
old'fashioned llnglish ales, made of malt and hops, arc of infinitely 
greater value than the thin, bitter trash which has become so fashion- 
able under the name of pale or bitter beer. The action which is of 
real value is the power which genuine ale has, by its gluten and sugar, 
to promote the transformation of food, as shown by the author's ex- 
periments ; and thereby the interesting fact is made out, that in this 
important respect tea and good beer nave an analogous action, and 
hence that there is truth on both sides of the temperance question. 
Ales, however, have a greater affinity to coffee than to tea, since they 
lessen the action of the skin, and at the same time they increase the 
action of the heart. They are also fitted to certain exertions in a far 
higher degree than tea, and indeed in many respects they are suited 
to different conditions. The author reprobates the introduction of 
ales into India, believing that, from their power to lessen the aetlon 
of the skin, the conditions under which thev would be useful are very 
exceptional. If, however, they withdrew the soldier from the tempta- 
tions of the raw spirit named arrack, they would be of some Eervice. 



Tfte Dietetic and Medicinal Propertien of Coca. By Dr. MANTsnAzza. 

('Oatcriseh. Zeitsch. fiir Prac. Ileilkunde,' Nov., 1839; and 
'Pharmac. Journal,' June, 1860.) 

The Erythroxlyon coca, a plant which grows in morst and woody 
regions on the eastern slopes of the Andes, is highly valued by the 
inhabitants of Peru, Chili, and Bolivia, not only an a medicine, but 
also as an article of food; and serves with them as a substitute for 
the tea, coffee, betel, tolsacco, baschisch, and opium used by other 
nations. Its culture, upon which, since the time of Piznrros con- 

Juest, much eare has been bestowed, has recently increased to such a 
Bgrce, that in the year 1S56 the revenue of the republic of Bolivia, 
from the sale of this herb, amounted to 13,000,000 of franca— a 
very large sum, if compared, with the small number of consomers. 
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(800,000). According to the account of M. Foppig and of other 
well-known travellers, the natives use the dried leaves of the coca- 
plant either by themselves or in combination with a highly alkaline 
substance called llipta^ which is prepared from roasted potatoes and 
the ashes of different other plants ; they masticate them like the 
Malays and the inhabitants of the Indian Archipelago do the calcined 
leaves of the clavica betel. The use of this masticatory, which is 
considered a great delicacy, is not, however, confined to the rich ; on 
the contrary, it is particularly among the hard-working Indians that 
the coca enjoys a high reputation as a nutriment and restorative, and 
its use is considered absolutely essential for the endurance of fatigae 
and exertion, so that a labourer in making his contract has a view not 
only to wages, but to the amount of coca to be furnished. The luca, 
who lives at a height of seven to fifteen thousand feet above the level 
of the sea, and whose meagre fare consists principally of maize, some 
dried meat, and potatoes of bad quality, believes that he can sustun 
his strength solely by the use of coca ; the porter who carries the 
mail, and accompanies the traveller over the roughest roads at the 
quick pace of the mule, invigorates and strengthens himself by chewing 
coca; the Indian, who works half naked in the silver and quicksilver 
mines, looks upon this plant as an ambrosia capable of imparting 
new life, and of stimulatmg to new exertions. It is not surprising^ 
under such circumstances, that this article should ^be very much 
abused, and that the evil of intemperance in the use of coca, known 
as coquear, should be quite as prevailing among the natives of those 
districts as intemperance in the use of tobacco, alcoholic liquors, and 
opium is among other nations. They often intoxicate themselves for 
several weeks, hide in the deepest forests in order not to be disturbed 
in their enjoyment, and not rarely return home to their family suffering 
from delirium or decided idiocy. 

The child and the feeble old man seize with equal eagerness the 
leaves of the wonderful herb, and find in it indemnification for all 
suffering and misery. Be it that the praised efiicacy of the plant ia 
merely the effect of fancy or tradition, or that the plant really con- 
tains a powerful principle unknown to science, the solution of this 
mystery is certamly a worthy theme for scientific inquiry, and 
the investigations of Dr. Mantegazza deserve, therefore, our full 
attention. 

Dr. Mantegazza observed that the chewing of a drachm of the 
leaves of the coca increased salivation, giving at first a somewhat 
bitter, and afterwards an aromatic taste in the mouth, and a feeling 
of comfort in the stomach, as after a frugal meal eaten with good 
appetite. After a second and third dose, a slight burning sensation 
in the mouth and pharynx, and an increase of thirst, were noticed ; 
digestion seemed to be more rapidly performed, and the faeces lost 
their stercoraceous smell, the peculiar odour of the juice of the coca 
becoming perceptible in them. On using the coca for several days, 
the author observed on himself as well as on other individuals a cn:- 
cnmscribed erythema, an eruption around the eyelids resembling 
pityriasis ; from time to time a not unpleasant pricking and itching 
of the skin was felt. An infusion of the leaves, taken intemallj. 
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was found to increase the frequency of the pulse in a considerable 
degTEe- In making obserrations oa the frequency of the pulse, the 
author was very careful to consider all tho conditions which might 
influence it ; he found that the temperature of the air being the sam^ 
and the liquids bcin^ heated to an equal degree, an infuBion of coca 
will increase the action of the heart lour times its normal standard, 
while cocoa, tea, coffee, and warm water only double it. By taking 
an infusion prepared from three drachma of the leaTea a feverish con- 
dition was produced, with increased heat of the skin, palpitation of 
the heart, seeing of flashes, headache, and vertigo ; the pulse rose 
Jrom 70 to 134. A peculiiir roaring noise in the ear, a desire to run 
about at large, and an apparent enlargement of the intellectual 
horizon indicated Ihnt the specific inHuence upon the brain had 
commenced. A peculiar, lurdly describable feeling of increased 
strength, agility, and impulse to exertion follows; it is the first 
symptom of the intoxication, which is, however, quite different 
from the exaltation produced byaleoholies. While the latter manifests 
itself by increased but irregular action of the muscles, the individual 
intoxicated by coca feels but a gradually augmented vigour, and a 
desire to spend this newly acquired strength in active labour. After 
some time the intellectual sphere participates in this general eKnltation, 
while the sensibility seems to be hardly influenced ; the eflect is thus 
quite diCTerent from that produced by coffee, and resembles in some 
de^ee that of opium. Dr. Mantcgnsza could, in tliis excited con- 
dition, write with case and regnlarit.y. Ail^r he had taken four 
drachms he was seized with the peculiar fediiig of being isolated 
ftom the external world, and with an irresistible inclination to gym- 
nastic exercise, so that he who in .his normal condition carefully 
avoided the latter jumped with ease upon the writing'table without 
breaking the lamp or other objects upon it. After this a state of 
torpidity came on, accompanied by a feeling of intense comfort — 
consciousness being all the time perfectly clear — and by an instinctiva 
wish not to move a limb during the whole day, not even a finger. 
During this sensation sleep sets in, attended by odd and rapidi)' 
dianging dreams; it may last a whole day without leaving a feeling 
of debility or iudisposition of any kind. The author increased ^Ihe 
dose to eighteen drachms in one day ; his pulse rose in consequence 
of it to 134, and in the moment when delirium was most intense, he 
described his feelings to several of his colleagues, who observed him, 
in the following written words ; — " Iddio i iiigiunto percke ho /alio i' 
iioma iacapace di poter Bwere sempre cochcando" (this is the expres- 
sion for intoxication by coca), "■ lo preferisco una vita di 10 o?uw' 
OM coca che un di 1,000,000 toeoli atma coca." After three honri 
ef sleep Dr. Mantegazza recovered completely from this intoxication, 
and could immediately follow his daily occupation without the least 
indisposition — on the contrary, even with unusual facility. He had 
abstained for forty hours from food of any kind, and the meals then 
taken were very well digested. From this fact, the author finds it 
explainable that the Indians employed as carriers of the mail are able 
to clo withoutfoodfor three to lour days, [vovided they are sufficiently 
supplied with coca. 
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Prom tlieae e.'tperiiiienta itinde repenteilly 011 himself, and on olhev 
individuals, Dr. Muntegnwa draws the rollowing conclusionB : ' 

1. The leaves of the cocn, chewed or taken in awenk irirusion, bate 
a stimulating effect upon the nerves of the Btomach, and thereby fscili^ 
tste digealion very miicli. 2. In n large dose coca increDses the iLtiitnkl 
beat, and augments the frequency of the pulse, and conBetjuentljr Of 
respirnllon. 3. In a medium dose, three to four drachms, it excites 
the nervous system in such a wanner that the movements of the 
inuscle)< are made vrith greater ease — then it produces a calming eSt!at. 
4. Dsed in a lai^e dose it causes delirium, halluci nations, and tinally 
congestion of the brain. 

The most prominent property of coca, which is hardly to be finiad 
in any other remedy, consists iu the exalting efiect it produces, caDfalg 
out the power of the orgonista without leaving afterwards any stoi 
of debility, The coca is in this respect one of the most powerful 
nervines and analeptics. These experiments, as well as tlie circnm- 
Btanee that the natives have used the coca, from the earliest period,'M 
a remedy in dyspepsia, flatulency, and colic, have induced Dr. M&ft- 
tegazzn, and several of his colleagues in South America and Europtti 
to employ the leaves of the coca in a variety of cases, partly as mas- 
licatory, partly in powder as infiision, as alcflholiuo-aqueous extniot 
in the dose of ten to fii^en grains in pills, and as clyster. Dr. Maa- 
tegazza has used coca with most excellent results in dyspepsia, gttt- 
tralgia, and entralgia; he employed it not less frequently in caies tat 
{Treat debility following typhus fever, scurvy, anremic conditions, &«., 
and ill hysteria and hynocbondriasia, even if the latter had incrcnoad 
to weariness of life. The coca might also he employed with ^rest 
benefit in mental diseases where some physicians prescribe opiam. 
Of its sedative efiect in spinal irritation, idiopathic convuls!<niSr 
nervous erethism, the author has fully convinced himself. He prti- 
poscs iLi use in the highest dose it) cases of hydrophubia and tebmtt^ 
It is a popular opinion that the coca is a reliable aphrodisiac ; Vb^ 
author has, however, observed only two cases in which a decideQ 
influence upon the sexual system was perceived. 

Dr. Mantegazza finally recommends this remarkable plant, vbiC^ 
could be easily introduced into trade, to the profession for furtli^, 
physiological and therapeutical experiments, and adds the full hiatorj. 
of eighteen cases by which the medicinal vii'tues of the retnedj are 
proved to satisfaction. 



lie Whey and Orape-Cures in Germavy and Smiizerlanil in the tt'et^ 
merit of Chrome Diseases {Leg Cares ite FilU-liil el de Raisitt ifc 
AUemagne el en Suisse dane la Trailemenl des Miitadies ehronitput. 
By Dr. Evouabd Cabbiebe. (Svo. Paris, Victor MassoQ, ISSOl 
pp. 260.) 

In Germany and Switzerland whey and ^apes ore making a gmt 
sensation as therapeutical agents, and the number of estalilislimattB 
which are devoted to their use is now reckoned by hundreds. Ik 
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'Germany, in particular, the yhej drinking-plBces arc elmost rs nume- 
roua aa the water drinking- places ; and nt many of the latter places 
the two modes of trcaLmeat are combined with considerable ndranta^e 
'lo the pocket of the proprietor, whey andwater being taken separately 
or together, according to the fancy of tlic invalid, 

Dr. Carriere'a work, is n careful account of the whey and grape 
cures as at present practised in Germany and Switnerland ; the first 
part being devoted to the whey cure, the second part to thegmpe cure. 

1, The whey cure, as practised in the principal establishments, is 
aa follows. In order to measure with precision the quantity exhibited, 

Slassea are used which contain about four ounces of liquid. The first 
ose is taken fasting, and the second after a quarter of an hour's 
walking cKcrcise in the open air or under shelter, according to the 
weather. It is almost indispensable that the whey should have been 
recently prepared, although in most places excellent precautions 
are taken to preserve its temperature. The establishments, con- 
sidered the best, renew their stock three times a day in order to 
insure its freshness. It is an advantage, not without value, to take 
the whey on the very spot in which it is prepared, or very near it. If 
it should come from afar, it is better to driiik it at the springs, like a 
glass of mineral water, than to wait for its distribution. In the early 
stages of the cure, two glasses are not exceeded; if no obstacle should 
arise, and no great perturbation of the digestive organs occur, the 
daily dose may be increased to four or five glasses, equivalent to 
about one and a half pint of whey. According to Dr. Mojaisoviez, 
from whom we borrow nH these details, this applies to cow's milk- 
whey only. But fur goat's or ewe's milk whey, both less digestible 
and applicable, especially the latter, to the cure of pulmonary phthisis, 
it is essential to proceed with greater moderation. Patients labouring 
under tuberculosis should never take more than three glasses, at 
intervals of at least half an hour. Two glassea should be drank in 
the morning fasting, the third towards the middle of the day. It is not 
however possible to lav down absolute limits on this point. In con- 
sumptive coses especially, it would be difficult to establish beforcihand 
how the cure is to be continued after the first days. The practitioner 
must, in the first place study his patient, and then act according to 
the symptoma and complications which may arise ; but he must espe- 
cially not allow himself to be discouraged. Whey is not one of those 
remedies, tile efficacy of which proceeds by rapid and unexpected 
changes; its action is slow, and patience is necessary. Perseverance 
has, in this treatment, been the secret of many cures. 

Invalids should not confine themselves to a short season devoted to 
the treatment, says Dr. HellT; the cure lasts from six to eight weeks 
at most, which is but a short time for a resultof any importance. "Sot 
only is it desirable to resume the course of treatment, if^ possible, afler 
— ' interval of rest, but it is still better to continue it at the r™ 



residence. If the patient is consumptive, and takes np his winter 
quarters in a mild dimate, an additional reason exists to strengthen 
the influence of the climate by that of the remedy. It is thus the 
most favorable chances are combined for the attainment of the final 

12 j 
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The diseases in whicli whey would seem to be productive of most 
benefit, independently of all theoretical interpretation, are cbronic 
bronchitis and incipient phthisis, obstruction of the viscera occasioned 
by intermittent fever, the abdominal form of hypochondriasis, baemor- 
rhoids, obesity, hyposthenic affections in women and children, nervous 
derangement kept up by debility, &c. 

2. The ^ape-cure consists in making entire meals several times a 
day exclusively of grapes. These repasts, added to others, supply for 
the day an amount of nutriment sufficient to satisfy the best appetites. 
Patients begin with a pound, and progressively increase the quantity 
to two, three, and even six and eight, the extreme limit usually 
attained ; few consume larger quantities. 

The first portion must be taken early in the morning, not at home, 
but in the vineyard, when the sun has not yet absorbed the humidity 
on the grape, and the fruit b in all its freshness. This recommendation 
does not apply to consumptive patients, for whom the early morning 
influences are unfavorable and even dangerous. The sun must have 
heated the lower layers of the atmosphere, for the advantages of 
exercise not to be annihilated by an aggravation of the symptoms. 
The early repast at the vine, in the first haze of morning, when the 
temperature is still low, and the wind cool, is suited for sucb orga- 
nizations or idiosyncrasies only as require motion in the free oxygenized 
uxr to urge the circulation, and rouse the system from its inertia. 
The first meal should be the most copious. The stomach is empty 
and can receive more food than in the course of the day. The otner 
grape repasts must be regulated so that the doses of fruit may be 
nearly equal. The morning walk should last two hours, when a 
breakfast consisting of bread and water should be taken. If tbe 
weather is unfavorable for walking exercise out of doors, elegant rooms 
for the purpose are to be found in all such establishments, sheltered 
from the inclemency of the atmosphere, which is generally not to be 
depended on in mountainous countries. The second grape meal should 
precede dinner, which takes place about two o'clock ; the third at four 
or five ; and the last, a few minutes before bedtime, and almost imme- 
diately after the light repast which closes the day. This system is 
persevered in regularly for five or six weeks, not until the cold drives 
patients away from the establishments, but until the vintage has com- 
pletely stripped the vine-stocks. 

Some monographers carry their recommendations too far, and 
advise the invalids to avoid swallowing the skins and stones, because 
both are difficult of digestion. The treatment should not be rendered 
troublesome by unnecessary precautions. The grape-cure is one 
in which the greatest liberty should be left to tne patient, not 
with regard to the regimen properly so termed, but to the treatment. 
If he can bear well the few pounds of grapes he takes in the day, he 
may increase the dose, or even exceed the prescribed limits. This 
kind of imprudence will generally present fewer inconveniences than 
advantages, and will give seldom rise to regret. 

The whey and grape cures, particularly the latter, were well known 
to M. Chomel. In his ' Treatise on Dyspepsia,' this eminent physician 
recommends them under the denomination of extra-medical treatment, 
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as suited to impen the mind fiiTOrablj, and gnbsequeiitly to react 
with ndvantage on the sygtein. 

In M. Carrifere's estimation, the predominant virtue of the grape is 
obserrable in diarrhieic discharges, even in their eravest forma. The 
various diseases, which derange the functions and affect the nervous 
system of the digestive organs, may likewise lie remedied bj this treat- 
ment. The grape-cure is also efflcacioua in abdominal and hepatio 
plelhors and their attend&nt aifectiona or complications, auck at 
obstruction of the spleen, of the larg;er vessels and hffimotrhoids. It 
is not less beneBciul in the principal varietica of discrasy, such as 
ECTofuIa, tuberculosis, and pulmonary phthisis, eoilt, and cutaneous 
afiections. Finally it advantageously removes byposlhenia and its 
coucomitant symptoms, whether proceeding from a peculiar concUtion 
of the constitution or from causes of a different order. 



■ Injurious Effects of Mercury ia Ike Treatment o/Diici 
. Habkhshon, p.h.c.p.. Senior Assistant Flijsician t 



Hoipital. Post 8to, London, Churchiil, 1860, pp. 81 

The views which are advocated in this brief treatise are by no 
means new, and tbey are not advanced as new. Tbey are, however, 
not BO well known as they ought to be, and therefore Dr. Habershon 
does good and seasonable service to therapeutical science by coming 
forward as tbeir advocate. 

After some remarkg upon the general effects and the modus 
inKrandi of mercury. Dr. Habershon proceeds to the consideration of 
the special instances in which this mineral ia injurious, enforcing big 
remarks by several well-told cases from the clinical records of Guy's 
Hospital. These special instances are: 

" 1. Itt strumous diseases of tbe brain, lunes, ahdomcn, skin, bones, fto. 

" 2. In degenerative changes of advanced life, as nllieromatous deposit 
in the vessels leading lo apoplexy, ramollisaement of the braiu, fto., js 
fatty degenerations of the heart, aneurism. 

"8. Li fevers and exanthecis, as scarlet fever, typlms, measles, 
smallpox. 

"4. In conditions consequent on 
Ealigue, pretcroatuial drain, mental i 
blood. 

" 5. In passive cougcstions of the lungs, uterus, &c., in states of 
weakness aud loss of power. 

" 7. In degeneration of the kidneys. 

" 8. In diseases of the mucous membranes it is of vet; questionable 
utility, as bronchitis, enteritia, ciEcal disease, djscntery, &c. 

"9. In diseases called inflammatory, as oftbe membranes and substance 
of the bruin, of the lungs and pleura, of the pericardium and peritoneum, 
in croup, &c., whilst in some casea tUe products of disease become 
absothcd and bealth restored, iu very many instances the malnutritiOH 
consequent on the mercury leads to increased effusion. 
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"10. la Tlieumatism and its complicaUoos tlie adraotige i^laOf 

e<|uivateDt to Ibc iDJurJous effect." i 

Many of these cases are of especial interest, a^ fumUting oddL- 
tiooal trustworthj eviJence that severe disease, in which full confidence 
ii ordiuarily tenosed in the aclion of mercurr, will recorer morQ 
Kpeedilj under the use of more simple agents. Thus, for example, it^ 
is well shown bj cases, that acute diseases of serous membranes, Aid 
of such structures as the braio, lungs, &c., do not require for UieJr 
alleviation the free use of this miueral. 

Dr. Ilabershon, however, is not opposed to the proper lueof mu- 
cury : and among the conditions in which mercurslization b adt«at- , 
lagevwi, he euumerates the following: . ' . - 

" 1. In retained eicretions, as from the bowels, liver, &c., it is afton ■ 
of f^reat value. -imu 

" 2, As a speedy and efficient purgative. n • 

" 3. As an excitant to the excretory oi^ans iu some forms of iuxptf,- • 
of embarrassed heart, of broDcbUis, &c. 

" i. la small or occasional doses where its more free or contimied vu ■ 
woald be detrimental, in some of the classes to irhich wc referred tO its 
admJJiistratiou as beiug injurious. 

" 5. In syphilitic diseases. 

"6. In some forms of ^Irodyma and irritability of atamach Uh ' 
symptoms are alleviated by it. 

" 7. In Asiatic cholera, although most severe cases have rccoTcred - 
after its administration, it is of doubtful efficacy. 

" 8. Its local application in some cutaneous diseoses and ehroniD ■ 
ulceration is certainly salutary." i 

Much more might have been said upon such a text, but encmgli b 
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I valuable and seasonable additioii ti> 



u a Remedy in Foisonuig by Datura. By ( 1 ) Dr. Tuouab 
ON, Assistant Surccon, Bengal Army ; and (2) Dr. T. t. 
Maddin, ((1) 'Edin. Med. Journal,' June, 1860 ; (2) 'NashTJll*' 
Med. Record and Southern Medical and Surgical Jeupnar,' 
Dec. IfiSO.) ' . 



1. Dr. Anderson, who was tin 
tagonism existing between the 



point out the mntuftl mi-~ 
^ „ .._ of belladonna and oaxaai, 

maintains in this paper that all narcotic poisons with distinctly^ 
opposite actions, and destroying life by their effects on the nervon ■ 
system, will, when present in the body together, counteract each 
other, until eliminated lium the body by tlie excretions, ^ot 
example, the distinct com n -producing narcotici, such us opiara, will, 
in all cases, be counteracted by the poisonous soIanaceiB — belladonna,'' 
hjoscyamus, datura, perhaps tobacco. He hints, also, that stryidmit"' 
and conium may be mutually antidotal. 

In the present paper the case related is one which seems to shav - 
that opium will counteract the poitonous effects of datura. Dr.- ' 
Anderson writes as follows : m. . 
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" The 43d Bengal Native Infantry, of which I was tlieu the medical 
officer, while on i(B pHssiige from the Funjiib to CnlcutlB hy boats, on 
the Itiver Ganges, hnlccd for four or five Jajs at Futlejghur, in the 
beginning of December, 18£i3. Tlie sepoys were of course allovred 
to ^ on shore, and tnanj of them Tisited the large bazaar in the 
native citj of Furrackabad, two or three milca from Futteyghur, the 
Britiih cantonment. Two daya after our arrival, one of the sepoys, a 
man welt known to me, was found bj bis comrades lying by the road' 
side, near Furrackabad, in a state of high delirium, and was brought 
to the hospital boat. On inquiry, X learned that he had been seen 
partaking Jreely of sweetmeats (the Hindoo eats tbem by pounds 
weight at a time) in the Furrackabad bazaar, some hours before ho 
was fonud ; and the men at otice ascribed his condition to poison admi- 
nistered in the sweelmeats. The many varieties of native sweetmeats 
Kieoned with datura and bhang, one of the preparations of Indian 
mp, are well known in all larj^e Indian towns, and are used to cause 
death or stupefaction, so complete, as to allow of robbery or violence 
being committed ; and a sepoy, when in undress, usually displavs 
valuable ornaments, sufficient to tempt a thief or thug. Even with- 
out this knowledge, the symptoms were so marked, that I had no 
difficulty in forming myopmion of the cause of the patient's condition. 
I saw huu immediately after he was brought to hospital, and found 
him in the following state : — lie was reclining on his back in bed, in a 
wakeful muttering delirium, unbroktm by an interval of even transi- 
loiT consciousness. His face was much flushed ; the eyes were 
reddened and wandering, and the pu^ls were brilliant, widely 
dilated, and quite insensible to light. Tiie pulse waa much accele- 
rated and small. He continually twitched hia extremities, but espe- 
cially his bands, and every now and then pinched and tucked at the 
bedding. Though utt^erly unconscious to real external objects, the 
brain waa evidently active, with continual visions before the eyes, as 
his mutterings and frequent clatchings referred to imaginary 
objects. He v(as not in the least degree violent, and required no 
restraint, but merely an attendant to keep hiui covered during lus 
restless tossings about. 

*' Heawallowedany li<juid put into his moutb, but exactly as patients 
iu delirium tremens 'do, in one convulsive mouthful. 

" In an hour after his arrival at the hospital, I began the adminis- 
tration of opiates, and" prescribed one grain of the muriate of morphia 
In solution, to be given every hour, beginning the Arst dose at '2 p m. 
I watched the effect most closely, taking the state of the pupil as my 
principal guide. 

" Eight doses were given before I could observe any result. After 
the eighth dose, about 1 1 p.m., I noticed that his attention could be 
fixed for a moment, anil that the muttering could be arrested by 
loudly talking to and shaking him; that the hands were less tre- 
mulous. 

" StiU, no impression had been made on the widely dilated pupils, 
and be was evidently as wakeful as ever, I therefore, before retiring 
for the night, directed the continuance of the morphia until the 
morning, with orders to discontinue it so soon ns sleep threatened tit 
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come on. 1 did not see him again until six [in the morning, when I 
found all his delirium gone, the tremulousness much relieved, the 
pupils almost reduced to their natural state, and the patient sur- 
rounded bj his delighted comrades, who were listening with wonder 
to the native doctor relating to them how *■ dhutona' poisoning had 
been cured by ' apheem* (opmm). 

" Though he was able to talk, and was nearly well, I considered it 
advisable to persevere with the treatment until sleep had been ob- 
tained. This did not supervene imtil three doses more had been 
given. 

" After several hours* sleep, he awoke perfectly well ; and after two 
days more detention in hospital, he was dismissed * fit for duty ;' and 
while I remained with the regiment, was never again in hospital. In 
all, fifteen grains of the muriate of morphia had been administered in 
eighteen hours ; and with reference to the largeness of the amount, I 
took care to inquire concerning the habits of this sepoy, and found that 
he used opium in no form whatever. 

"In this case, as well as in the experiments published in my former 
paper on this subject, the amount of the narcotic used as the antidote, 
whether belladonna or opium, to restore the normal condition of 
the brain, would, by itself, have been a poisonous dose. This tolerance 
of the one poison, produced by the presence of the other poison in the 
system, seems to me to be a strong additional argument in favour of 
my theory." 

2. Dr. Maddin's case is as follows : 

Cabs. — ^A little girl, at the Orphan Asylum, four years of age, had eaten 
her dinner as usual, in apparent good health ; in an hour afterwards was found 
in the yard, not able to stand, staggering, falling, and striking about at 
random, talking incoherently, a vacant bewildered expression, with the pnpila 
dilated to the full extent of the coloured portion of the eye, and totally blind. 
I saw the child in about half an hour afterwards, and found her with all of the 
above symptoms in their extremest degree. The face was of a scarlet hue, 
the conjunctiva of both eyes engorged with blood ; the iris could not be seen, 
so great was its dilatation ; the retina entirely insensible to light. An in- 
coherent delirium, imagining herself surrounded by objects that had no 
existence; her vagaries were of a pleasant character, and created great 
merriment with the other children present. Subsultus tendinum, pidcing 
about the bed-clothes, and grasping at random around her ; the pulse imper- 
ceptible, and the extremities cold. 

The matron cf the establishment supposed the child had become deranged. 
As soon as I examined it, I told her it was poisoned with stramonium. She 
stated there had never been any of it about the house. Upon inquiry if 
there was any Jamestown weeds about the lot, she stated not one, for she had 
some days previously had every one nulird up and thrown from the yard, 
fearing the cliildrcn might get them, having known of children poisoned with 
them. I remarked that, vthatrvrr mny havn brf ii her precaution, the child 
had been eating the Rtrnmonhim Rrril. 

The flrst fraturo of tbn (rralntt^iit iMiniUlrtl In (hn use of emetics, but by no 
process could I influcn voiuitluH, m iM*Pw\\\\p U*%\ t\w stomach become. At 
first the child wouUl kwalluw any ijuNiitiiy (if iluul, no matter how nauseating, 
warm or coUl, all lndUlbr«nlly, but wiitioul I ha «li||bmt perceptible effect 
the train of ^la pt l i iwialiiinK thu aawvi tht» }awa, after a time, became 
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ID rigid, that it wai iinpoi&ille t 
■iiuming a graver ebaractcr. ' 
ItelladannBheingltie 



^VG an; tKing, tbe BymptDina all the while 
s therapeutic iniport of Btramoniiim and 
have by repeated trials convinced myteU 
le of belladonna as the antidote for opium, pice veri^. opium 
should lie (lie antidote of belladonna, and all therapeutic amenta that act on 
the came principle with it, Thia is true only witli that claas of antidotes 
wMcb set upon a.therapeulic principle, and not those which act cbemicallj or 
mechanically. I ordered an enema of half a drachm of laudanum in a table- 
apooiiful of irater, having previously ordered a large si imulnling enema, wbich 
passed ott witbaut any fecal evacuation. The laudanum enema was retained. 
Inabout half an lioura narrow portion of thohia could be discovered. This in- 

etlon was repeated live times, and each time with good effect, with more oon- 
ctioD of the iris, and returning canaciousnees, the cbild becoming more 
composed, the delirium yielding, the expression more natural. Die sight re- 
tuming, the scarlet Bush gradoally vanishing, the circulation better, the ex- 
tremities warmer, and recugnising and anaweijng questions correctly. She 
continued doting pleasantly for the neit thirty-sis hours. The pupil re- 
mained dilated during this time about two thirds the size of the coloured 
portion of Ibe eye. I should mention that after the second laudanum in- 
jection had been adminiatered long enough to have effect, and with the Gnt 
symptoms of returning consclouaness, the emetics which bad been taken 
dx honra previously produced considerable nausea with some vomiting, hut 
nothing more tban a small quantity of nater was thrown up. A lar^ dose 
of castor oil WHS administered, with specific directions to examine carefully 
each evacuation for the stramonium seed, In the meantime, the matron in- 
formed me that she had found quite a patch of Jamestown weeds, which by 
oversight bed been left in a portion of the yard. Sned.pods, broken open, 
were diacovered, and the huabea seemeii to be freahly broken. Ibis wa« a 
partial endorsement of my diagnosis, which was fully demonstrated by finding 
a very large quantity of the seed in the fourth evacuation. All unpleasant 
syDiptoDia gradually disappeaied, and in forty-eight hours from the time the 
teed were eaten the httte girl was able to be up and about the room. 

I have deemed it advisable to report the above case, as a further proof of 
the valuable fact, which I have on previous occasions endeavoured (o impress 
upon the profeeaion through tlie pages of the ' Record,' that opium occupies to 
belladonna and its kindred drugs the reUtion of a therapeutic antithesis, and 
that they furnish to each other, in any quantities, safe and reliable antidotu, 
the pnpil in ail cos^a being a reliable indent as to how for we may with safety 
proceed in their u>>e. 



On the j4iitagoniaHc Action of Opiam and Betkidorma. By MM. Cazib, 
FEattonD, and CoMiais. {'Journ. of Pract. Med. and Surgery,' 
Oct. IBQO.) 

1. M, Cazin relates a cnsc in the Art Medical, in which a liniineiit 
containing one and B half drachm of laudanum and half a drachm 
of tincture of belladonna, in ten drachms of sweet oil, was swailowed 
bj mistake, and ^ave rise to no alarming symptoms. He also pre- 
scribed with benefit extract of opium and cold affusions, for a young 
lady who accidentally swallowed a cup of infaaion of belladonna to. 
lieu of the same quantity of infusion of orange -leavos, and who pre- 
sented symptom!) analogona to those of delirium tremens. More 
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recentlj, Mr. B^hier, In six cases of aub-cul»i)eou9 injection At%i^- 
phate of fttrophia for the cure of neuralgia, in all of wliioh sini)s;tff 
poisoning mere observed, suceeeded id checking them bj the exb^t^ 
of opium nnd of sjrup of poppy. ' ' 

2. In the Otaeltt -MaUcnie de Lyoa, M Perroud publiahft* » 
cnriouB instance of poisoning by tbc application of a bellailonRa plsll^ 
ter, in nhich the Bjraptoms jieWed to preparBlidns of opium. 

The patient was a young laundreas of very delicate akin, to ffliom 
the application to the epigastric region of a belladonna plairter, fbifr 
incfaea by two, had been jirescribed, The plaister was applied at p 
p.m. , and the next morning sbe awoke with a sense of general^b)^ 
comfort, headache, giddiness, loss of appetite, nausea unattended wlili 
vomiting, character latic dryness of the throat, Stc. These synaptd^ 
increased in violence in the course of the day, and in the evenii% 
after 7 o'clock p.m., frequent syncope occurred, followed by delirlilttH, 
refrigeration of the extremities, £c. The condition of the pati^ 
was such sE to occasion much anxiety, and the following medicatloii 
was instituted : '' 

"The plaister was removed : an enema with fifteen drops of laufl, 
llq. Syd, was prescribed, which was alnvost entirely retained; and nl» 
a ft ■ ■ . ■ ■ . .„..„... 



ixlract of opium, tt 
be taken in tablespoonfula every five minutes. ' 

" When the patient had taken four doses, she recognised the pep- 
sona about her, and the delusions began to yield. The miictuTU vis 
continued, but the dosea were now given every half-hour only, Ob 
the following morning, the patient wua in a perfcctly satisfactory state, 
and deapite the rather lai^e quantity of opium taken, no aigns WiAt- 
ever of narcotism was observable, an unanawerable proof of die sntt^ 
gonism of the two medicines," 

1, The eonverae of the above case will be found in the C i iie iiM gff 

icet. It is by Dr. George Comcgys, Professor of the Medical CftDqni 

~" ' . This gentleman states that with an eiiema containing uV 

e of tincture of belladonna he succeeded in restoring ■ mail 

e life had boon greatly imperilled by the ingestion of two oiincea 

''nt laudanum. 



In Me Phytiiilogical and Therapeulicul Properties of Pcriixide q/" 
Hydrogen. By Dr. B. W. Hiciiaedsos. (Proc. of iho Med. 8«. 
ofLondon: 'Lancet,' 20th October, I860.) 

Peroxide of hydrogen was discovered in 1818, by Tlii'iiai-fliVliO 
" e it the name of deutoxide of hydrogen, and described it'nfciA 
lutely in his 'Trait^ de Cbimie.' Little if any addition liH VtiHt 
'- to Thinard's description by Pelouze, Mitsclicrlicb, VogdtBtt* 
i, and other chemists who had also investigated the subject ;'iiAs, 
IS chloroform formerly was, it seema to havebeeri regarded as a chCoItMB 
curiosity. Of late, the speculations of Schunbem on oxone IntifV 
eauaed the peroxide of hydrogen to be discuased more than ktviiAf, 
but without any idea of appliir'^g the substance to practical puriKMittl 
Bntil the preaent line of inquiry wna entered on, ' ' " 
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Phuiiealand chetaical proptrliet. — Tbo golulion of peroxide of hy- 
lirogen in water i^ colourless ; buk it evolves au odour reaembline tliat 
of n weak Eolution of chlorine, and becoming more obvious wben a 
little is placed In the hand. It has, even when verj' dilute, a caustic 
taste, in the cocicentrated form, it tvliitena the mucous membrane, 
and imparts a tinftling sensation. At its highest concentration, it has 
a GpeciSc gravity of i'452, and does not freeze at 30°. Peroxide of 
bfdrogen mixes with water in all proportions, and may be kept in 
solation at all ordinary lemperntures. Light has, as far as is known, 
no influence on it; but heat evolves the oxygen. When it is briskly 
boiled, the oxygen docs not ao off until the boiling point is reached; 
then the oxygen goes off with effervescence, continuing to do so even 
after the water has again become cold, until it is all disengaged. The 
peroxide of hydrogen is decomposed by the voltaic current. The 
effects of bringing the peroxide of hydrogen into contact with inor 

pburous acid are oxidized, forming arsenic and sulphuric acid j others, 
as carbonic acid, oxide of manganese, silver, mercury, and diaruoal, 
set the oxygen free. The oxides of gold, silver, mercury, and pla- 
tinum, expel the oxygen with Tlolence, and also lose a portion of their 
own oxygen. Some metals, as iron and antimony, exert no action in 
their simple state. Among animal materials, deflbrinized blood ab- 
sorbs the oxygen with heat ; washed fibrine, and cellular tissue, evolve 
the oxygen pure; albumen, urea, gelatine, fibrous membrane, and 
skin, produce no change. When the peroxide is brought into COH' 
tact with grape-sugar, carbonic acid is evolved, and the sugar is re- 
solved into secondary compounds. The effect on putrid materials 
i^oires further investigation ; but, although fresli Gbrlne evolves 
oxygen without undergoing channe, the decomposition of putrefying 
£bnne is hastened ; the same is the fact with regard 1o albumen, In 
all cases where oiygen is liberated, heat is evolved, Wlien one of 
2Ia(Fat'a ozone papers, consisting of paper saturated with iodide of 
potassium ond starch, is dipjied in the peroxide of hydrogen, the blue 
iodide of starch is formed ; this, however, is prevented by ammouia, 
by tobacco- smoke, by hydrocyanic acid, by aqueous solutions of 
aconite or of opium — in fact, by the whole series of narcotics. The 
permanency of the neutralisation depends on the physical character 
of the neutralising agent ; if it bo volatile, as ammonia, the effect is 
transient. These fact^, Dr. Richardson observes, show that nar- 
cotics act, not by producing any active change, but by arresting the 
oxidation of the tissues. 

Pkytiological properties. — IVhen peroxide of hydrogen is added to 
venous blood, this at once assumes the light arterial hue. In conse- 
quence of the presence of Gbrlne, the gas soon begins to be evolved ; 
but the evolution is not perfect under a temperature below lOO^Fahr. 
At the ordinary temperature, the oxjgen is not entirely liberated 
until carbonic acid or oxide of manganese is added, when the blood 
again becomes venous. When ammonia is mixed with venous blood, 
the peroxide of hydrogen produces no change until the alkali is dis- 
placed. Dr. Uichardson had made some experiments to ascertain 
whether the peroxide of hydrogen would support life. Having boiled 
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some ilistjlled water for three Iiours, and cooled it to the o 

temperulure, he placed eomc in a tube, anil introduced a Gsfa, ^ 

the free end of tbc tube. The aoiiuiil died in lil'ty-five minuteSi 

T portion of water, treated in the same way, wns chained wUlk 

volume of peroxide. A fiah wus inimersed ; the water Jmin^- 

began to give olT bubbles of oxygen gas. The animal diedia 

I in hour and fifteen minutes; its body was almost entirely whttened^ 

I ijiother fish, placed in a tube containing comuioo water, wa« naaS- 

Kibpted at the end of two hours. In another experiment. Dr. Richard* 

KfQn asphyxiated a rabbit with carbonic acid, and Injected bIdwIj^, 

'* an opening in the windpipe, some water containing thiw. 

volume of peroxide of hydrogen. Tn ten minutes, on oponiT 

ing the chest, the right side of the heart was found to be diatendeA 

with dark blood; the left auricle and ventricle were charged with red. 

blood, and were contracting vigorously. The lungs were white, and. 

Quid charged with bubbles of oxygen exuded from them. On poonng, 

some of the eolation over the right auricle, the blood became red, ba;^. 

the action of the auricle was suspended. No effect was produced bj. 

pouring some over the intcatioes. When some of the solution waa i: 

jected through the aorta, a bright-red current was returned by tl 

vena cava, and the muscles of the neck and thorax, and the d: ' 

regained their irritability, which had been apparently lost. 

away as the fluid returning by the cava became thin and diacoloiu . -^^_ 

Dr. Eichardaon injected somn jjeroxide of hydrogen into the lungs «^ 

another rabbit killed by carbonic acid, artificial respiration bv it— - 

of bellows being set up at the same time. As soon as the fluic 

tered the respiratory tract, the lungs could not be inflated by the beJ^ 

lows. On opening the chest, it was found that the fluid had paxiSj 

exuded into the lung-tissue. An additional quantity being now i~ 

. jected, some found its way into the left auricle, whereon the L 

1 auricle and ventricle commenced to contract. The ri^ht auricle wu 

I loaded with dark blood, and was contracting ; on pouring some of tht 

Lwlution on it, the blood in it became of a brilliant red c^our, but tiu 

lOOntractile action ceased. The lungs were entirely blanched. J^t 

I inother experiment. Dr. ILichardson killed a young cat with chlorv* 

I'fiwin, and injected the lower extremities, through the aorta, w 

I oxide of hydrogen. Cadaveric rigidity was not nianifesled ii . 

Li^hile it was complete in the upper limbs within six hours. _ 

■Xffiidity waa not removed by injection of the peroxide. The peron 

■ «f hydrogen has also the property of preventing the tetauiu rigidi 

■ producible by ammonia. The peroxide of hydrogen, diluted wi» n . . 
I «bove five volumes of water, may be taken by the mouth with s&fetf 

Up to at least six drachms. In a full dose, it produces an exhilarating 
sSect and general warmth of the body; there is no pain, no- '' ' 
ROn. V/hen the solution of peroxide of hydrogen is added U 
posing organic substances, it produces rapid destruction by coinlHQlll|[ 
-~'' ^e oxidizible matters. This process is prevented materiallj bn 

rapeiilic properties. — Peroxide of hydrc^en, as has been ■lre__^ 
1, quickens oxidation and arterializea blood; it haatena the debpMW 
'■■ n of decnmpoaing nnimnl tissues; when combined with bloo^ 



wiili per" 
intX^ 



litPORi ON si\TBB.iA iiBriCi, ETg. 383 

it reitorea the power of muaclea to coutract, but at the aame ttme 
calms over-exuitability. It is then rational to try its effects freely in 
a lar^e nuinber of ilieeases. In extreme esses of poisoning, by the 
alkaloiilg, the soluiion nii'iht be introduced into the blood by transfu- 
sion. In tetanus, the peroxide afTorda a reasonable cbunce ; for mna- 
cnlar rigidity is impossible in the presence of free oxygen in the 
muscle- In typhus, also, in which death occurs in consequence of the 
air in the pulmonic tract not taking up oxygen, it may be expected to 
be of service i and it maybe tried witb^reat promise, both internally 
and externally, in cancer. Most relief is promised, however, in 
diahetes; fur all evidence points to the fact that this disease depends 
on a deficient oxidation of organic material. Dr. Richardson had 
under his care a woman, aged forty-two, who hod been suffering from 
diabetes for two years and a half. When he saw her, she ordinarily 
passed sixteen pints of strongly saccharine urine in the twenty-fonr 
nonrs. She was treated for three weeks with tincture of sesquichto- 
ride of iron, and opiates at night, but without effect. A solution 
dialled with three volumes of oxygen was then given in doses oi'two 
drsf^ins, soon increased to half an ounce. In four days the urina 
was reduced to eight pints; and on the eighth day she reported that 
she had passed a whole night in sleep. The specific gravity of the 
tirine had fallen to 1090. The medicine being omitted for a day, the 
moptoma began to recur. .After she had again taken it for fourteen 
dayii, the tirine became decreased to three pints; and the patient, 
eonsidering herself well, ceased to attend. A few days ago, she sud- 
denly died of hemiplegia, to partial and transient attacks of whitdtsha 
had been subject for some years. The day before her death, she 
had passed three pints of urine. In the administration of peroxide of 
bydroeen, the volume of oxygen contained should be noted. Aa a 
medicine, it is tasteless; it should always be given in distilled water, 
and may he diluted to any extent. It may be combined with the 
mineral acids, and with sesqui chloride of iron ; it is incompatible with 
the alkalies, and with all caibonates. Dr. Richardson concludes by 
disclaiming all exaggerated suggestion as to the value of this new me- 
dicinal agent, and observed that he did not bind himself inviidably to 
any opinions which he had uttered, as they might require correction 
by new observations. He believes, however, that the peroxide of hy- 
drogen is a powerful medicine, the full value of which may require 
years for its development, and tho useful application of which may be 
developed even in different directions from those suggested. 



On lodism. By M. Killibt. 

(Gazette Med. de Paris, Nov. 17 and 18, 1 



0.) 



In this paper M. Eilliet, of Geneva, takes a review of the recent 
discussion upon this subject, which has taken place in the French 
Academy. This originated in a paper by M. Boinet, in which he 
maintained the power of iodiied alimentation to effect all the good 
derivable from iodine administered medicinally, as also its absolute in- 
nocnoustiesa. This produced a note from M. Killiet, in which he stated 
that the absorption of small doses of iodine during a long period of 
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time Eometitnes gives rise to a caubectlc condition Tvbicli he.^rma 

"iodiam," Dtid he related three cases in wliich ihia state hod i\^ 

brought on bj the consumption of iodized salt during several wawu, 

U. Boinet havinj; flati; denied the oceuracj' of ibe Etntemen^.,]^ 

Rilliet Bet liimself to work, trilli tliu nid uf other Siriss proulUioii^^ 

to produce a full memoir upou the subject, coataiaing accounts, a 

sixteen cases, thirteen of them occurring in persona t£e suhjeoti^ 

goitre, and three in those who wei'e not goitrous. This memoir. ,vj| 

made the subject of an able but adverse report by Professor Trooswimi 

and thereupon a lively discussion ensued. . ,,<^>) 

M. Riliiet did not conliue himself to his own personal expen^ncey 

hot found that this was corroborated by the testimony of Yar'lin^ 

authors who had written on iodine, from Coindel duwiiwarda. ,B<>)E 

ever, his facts were disputed by M. Fiorry, and his explanntioRX 

them by M. Troussean, With regard to the facts, he is Qont«Bta 

to leave them undefended, observed aslhey were with care, cons '' 

ness, and profesaional publicity. M. Trousseau well knew the a) . 

of reliance to be placed upon the powers of observation of the.V 

brated auihor of the TraiU des Maladies dei Et^fants ; and, there 

while admitting in the cases observed the emaciation, bull 

palpitations, enervation, and agitation described, denies that iodi 

bat been the canse of such persistent, and sometimes such grainy 

fiinctional disturbances. He is disposed to attribute these aymptoiB 

I to the so-called exophtlmlmic cncbexia. He said he had met wife 

I oases of antemic exophthalmii^ which presented every analogy .wit 

I the cases described by M, Rilliet. But the latter declares thatj 

I qone of bis cases was this condition of the eye present. The pa.Uei)fa 

L ^Hfore taking the iodine exhibited no signs of any cachectic conditio 

I llie cachexia appearing in different degrees only after taking it fw^ 

I more or less long period, and not recurrmg unless the drug wm agM 

[ Bdministered. Whiio, too, many instances of iodism were observeXlj 

I Geneva in IB20, six months after Coindet's discovery, and have bciei 

[ ieen frequently since, none of the practitioners of the town have ju 

I with an instance of cachectic e.tophthalmia. On the other hand, .^^^ 

I is \etj possible that some of the reported cases of exophtbakoii 

I oaehexia observed elsewhere were in fact examples of iodisRin 'X 

t tact, this so-called cachexia does not always seem to have exUlMttt 

L irell-deGned characters. As has been well observed by StDkai,..th 

exophlhalmia and the thyroid enlargement are both cpipheDOMtHi 

resulting from active or passive sanguineous congestion. There, te. 

also notable differencea between the two cachexice. In the exopbthil 

nic cachexia the deranaement of the health usually precedea 1" 

appearance of the exophthalmiaand^e goitre, the cachectic sympto 

attain their maximum at the period of the greatest developmeat ^4 

the protrusion of the eyes, and of the enlargement of the thyi-oi<l,-aa 

it is a disease of continuous progress, accompanied by frequent <ui 

acerbations, during which every symptom becomes aggravated. J 

the iodic cachexia, although the patients may have their thyroid glaad 

enlarged, the general health has been good, it is just at the perioj 

\ irhen the goitre diniinlghes that the iodism manifests itself, ana 'dao 

I mred, it does not recur unless iodine is again administered, 
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i^'tt diseaae of years, the other, at most, of a fevr aiontha ; the fjravity 
of the two affections being also markeOly different. Even tlie indi- 
vidual symptoms are not alike in the two easee i for not only is the 
exophthalmia wanting in the iodism, but there is not in it the same 
Tascular development in the tiiyniid. On the other hand, emociBtion 
and bulimia are not alwnys observed in the exophthalmic cachexia, 
and the nervous Eymptoras are not alike in the two affections. As, 
howeTcr, persons of a nervo-aanguineous temperament are especiallji 
those who are liable to iodism, it is nowise surprising that a morbid 
condition like exophthalmic cachexia, which la only an exaggeration 
of such temperament, should sometimes act as a predisponent to it; 
and, in fact, iodine has sevej'al times acted with disastrous effect in 
ezopiithalinic cacbeiia. 

In anewerto M. TrouEseau's objection, the coses of iodism are of rare 
6ccnrrence, M. Rilliet admits the fact, though not to the extent 
stated by the reporter. Slight cases exhibiting iodic susceptibility are 
of constant occurrence at Genera, and many of these would proceed 
to confirraed iodism if the use of iodine were persisted in. Even with 
this limitation, the author has been enabled to collect in two months 
in Geneva, a town of 30,000 inhabitants, accounts of sixteen well 
marked cases, being a very small portion of those observed since the 
time of Coindet ; while M. Charcot, who has collected all the obser- 
Tstions on exophthalmic cachexia contained in medical literatui'e, has 
not been enabled toget tonelher more than forty cases. Again, when 
it is objected that the small doses of iodine exhibited at Geneva are 
not competent to produce this slowly poisonous effect, it is replied that 
if doses of the iodide of jiolaasium varying from l-18th to l-36th of a 
grain are competent — of which there can be doubt— to cure goitre at 
Geneva, wh^ should they not, in certain predisposed subjects, induce 
this cachectic condition teruied by M. Rilliet " chronic iodism." 



On the Manna of the Hebrews. By M. O'RoBXt:. (' Journ. de Pharm. 
ct de Chimie,' and ' Pharm, Journal,' Aug., 1800.) 

All commentators upon the Scriptures have, until now, regarded 
the substance upon vrhich the Israelites were nourished in the wilder- 
ness for forty years as a true manna. From the recent investisalions 
of Dr. O'Rorke it becomes evident that this manna was a kind of 
lichen, and very probably analogous to a species which he has shown 
in Paris, which was derived from Algeria. 

The following is an abstract of Dr. O'Borke's communication: — 
W* read in the sixteenth chapter of the Book of Exodus, tliat " The 
Israelites took their journey from Elim, and came into the wilderness 
of Sin. God came to the succour of his people. At even, the quails 
came wp and covered the camp ; and in the morning n thick dew Jay 
Pound about. It was a kind of white grain suitable Ibr making 
bread. It had the taste of the purest flour mixed with milk. What 
tlie children of Israel saw it, they said one to another Mmihul What 
is this ?*' From this exclamation arose the word manna. " It covered 
ihe camp at the dawn of day, and melted at the first rays of tlie siui. 
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This manna, when pounded, could be formed into a paste, and baked 
•8 bread, or made up in several wa^s in pastry." 

The Israelites speedily took a dislike to this food, for a little 
further on (Numbers, chap, xi, 6 — 8) we read again : — " But now 
our Boul is dried away ; there is nothing at all besides this manna 
before cur eyes, and the manna was as coriander seed, and the colour 
thereof as the colour of bdellium." The people went about in quest 
of it, and having gathered it they ground it in mills, or beat it in a 
mortar, and baked it in pans, and made cakes of it, which had the 
taste of unleavened bread kneaded with oil. Dr. O'Rorke has re- 
marked that the various translators of the Hebrew text differ amongst 
themselves as to the taste of the manna. One version of the thirty- 
first verse of the sixteenth chapter of Exodus is thus rendered : — Tab 
nanna was like coriander seed, it was white, and it had a taste re- 
sembling the purest flour mixed with honey. The translators have 
evidently confounded the expression sweet, little sapid, insipid, and 
sugary, since they refer the flavour of manna to that of milk, 
of honey, and even of oil. Now, in all the European languages 
the word manna is employed to designate a kind of sugary gum, 
— a concrete sap, which exudes from certain trees in Sicily, Ca- 
labria, and Spain, either spontaneously, or by the puncture of insects^ 
or by artificial incisions. The officinal manna is obtained from a 
species of ash (Fraximis Orvus and rotundifolia), and is collected in 
June and July. The Sicilian manna is purgative, and it is clear 
that this manna is not that of the Hebrews. But there are many 
other kinds of manna known ; it is certain even, that this name has 
been extended to some sugary or resinous substances, and to true 
honeys. In Europe the larch (Larix JSuropced) yields a concrete juice 
called manna of Brian^on or manna of the larch. The juniper also, 
and in Sweden the Pinus picea, yield some at the extremities of their 
highest branches. The East also furnishes several kinds of manna, 
derived from different plants, in Syria, Persia, and Arabia. These 
are obtained from the cedar, from a leguminous plant {Hedysarum 
Alhagi), from the oriental oak, (?) from the tamarisk, and from several 
other undetermined species of plants. All these mannas are col- 
lected upon the branches and the leaves of the trees which produce 
them, or upon the ground beneath the same trees. They assume the 
form of little seeds like to coriander, sometimes as white as snow, 
which the inhabitants collect in Juno and August before the sun 
rises ; for when the sun has risen, these little masses melt, and foim 
a honey-coloured coating which does not separate spontaneously from 
the branches. Rauwol^ Gmelin, Niebuhr, and especially Burckardt,. 
have given very correct descriptions of these mannas, and of the 
plants which produce them. 

Buckardt, in the account of his travels in the deserts of Sinai, 
which were traversed by the Israelites, mentions the tarfa or tamarisk 
as being the plant which furnishes the manna of the Hebrews. It is 
really strange, says he, that this should have remained unknown in 
Europe until it was indicated by M. Seetzen. This substance is 
called mann by the Arabs, and resembles, up to a certain point, the 
description of manna given in the Scriptures. It may be remarked 
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tber, that this maiinais 011I7 found in TerytretscRaonsi sometimes 
it is altogether wanting. In the season during which the Arabs 
collect it, it never acquires that degree of firraresH which will allow 
of its pulveriEBtion. The aiDoant of tamarisk initiina reallj collected, 
•ren in the most favorabla seasons, is insignificant, and does not ex- 
ceed five hundred livres for the whole of the countrj. It is entirely 
Gonanmed hj the Bedouins, who regard it os the most delicate daintj 
irhich the country furnishes. The cedars oF Lebanon also yield a 
manna which resembles that of the larch, called cedrine, mastichina ; 
hi Egypt, the Asclepias procera also produces a farinaceous manna, 
■nd m .Syria the Apocyaam Syriacum is in the same estimation. Bnt 
all these mannas, and especially that of the tamarisk, differ rerj 
much from the manna of tW Israelites. The manna of the Hebrew* 
fell from heaven, and covered the camp on the ground ; whilst the 
leal Oriental mannas are obtained from the stems, branches, or leaves 
of the trees from which they exude, and cannot be dispersed into the 
atmosphere and then fall in the form of dew. It is true that, anciently 
all the mannas were designated by the expressions of dew of heaven, 
honey of the air, heavenly honey, because the ancients imagined that 
the sueary drops suspended from the trees were produced by the dew 
which nardened upon those plants. Such was the opinion of Aristotle 
Pliny, and Avicenna, Matthiolus regarded it as a sort of saliva or 
excrement from certain stars; and it was not till 1543 that all these 
absurd beliefs were shown to be wrong by Ancus Palea, who deraon- 
Bl«ited that Sicilian manna did not fall from heaven in the form of 
dew ; he proved that it was produced directly from the proper juice 
of the ash, by simply covering such trees with a white cloth, and 
thug isolating them from external, influences. Moreover, the supply 
of Eastern manna often fails ibi one or more years in auccession ; it 
IB always anything but abundant, the trees only producing it for two 
or three months in the year. The manna of the Bible, on the con- 
trary, fell all the year, and continued to do so for the long period of 
forty years without intermission. The real manna is only employed 
as a condiment or dainty ; that of the Hebrews served fur their 
daily bread. Moreover, until now, no travellers liave related that 
the Arabs really use manna to replace their bread during meals. 

The manna of the Hebrews whs not, then, a true manna, and Dr. 
O'Rorke believes that he can demonstrate evidently that this manna 
WHS a lichen. The lichens are cryptogamous, and there are a great 
many species. They are the first plants which make their appearance 
upon naked bodies, such as stones, rocks, and the ground, 'i'heae 
plants have no true roots, and arc not parasitic, except in appearance, 
for they do not live at the expense of the body upon which they are 
applied, and to which they adhere. Ueat dries them up, but moisture 
destroys them to life. No lichen is deleterious, and all contiun a 
nitrogennus matter, and in abundance a kind of starch; tbey are 
employed, therefore, in several parts of the globe as food fur roan and 
other animals. We could even employ them everywhere for such a 
purpose, did we not possess more nourishing matters, and of more 
i^eeable flavour. In Lapland the reindeer eat them ; in Norway, 
those of the inhabitants which are nourished by them are said to be 
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less irequentlj affected bj lepi-oaj than those of whom fiih' ^fflRi 
tutes the principal food. The alinientary value of certain Ifc^^ 
would he even superior, eceording to some authors, to that of wfci^ 
Bince n bushel of powdered lichen is equivalentto two buxhels ofwti&l 
flour. A great many lichens contain enormoua quantities of oXUU 
nf lime. Some contain a bitter principle (cetrarine, &c.J, which r€n3$n 
them fehvifugal; others a rich colouring principle (iircine); aailaii 
contain a fecula analogous to inuliae, which U not coloured blue'by 
Iodine. 

Amongst the lichens, there is one which is called hy Pallas Tiflien 
tiscukntus, and which, according to Acharius, belongs to the genera 
lecanora and (?) parmelia. ThU lichen is found in Persia, in the 
deserts of Tartary, in the Crimea, in Asia Minor, &c., alwars off tlie 
ground, where itis carried either bj the ninda or by its fifljDg IHiin 
the neighbouring niountdns. It there sometimes forms beds eev&ral 
inches in thickness. Tbe sheep are nourished by it, and men make of 
it a kind of bread, which the poor consume and regard as truentaiiM. 
sent to them by Providence. Already, on the 3d of Auguat, 182)1,. 
Tbenard had presented to the Academy of Sciences a lichen of a tiiym 
colour, granulated, composed of broken crusts, which had failed in 
the neighbourhood of Mount Ararat, in Armenia, and which a Rosrfiui 
general of the Persian army had sent to hiJn. ' 

It upjicara that this lichen dries up during the summer upon ttis 
mountaiiiB, and is transported bj the winds t« a great distance, which 
has caused the inhabitanta to say that this grain fell from heaven. 
This shower was not rare, and under certain circumstances coveted 
the ground to a depth of five or six inches in several places. Tbe 
sheep were very fond of it, and men were habitually nourished by it. 
A shower of tbia kind was noticed in 1845 in the Crimea, at Jmis- 
Bechir. It covered the ground to a depth of three or four inche^ 
and the inhabitants, followinn; the example of Dr. Levcille, nonrished 
themselves with it for several days. This lichen is even more eoiMHoa 
in the Algerian Sahara and tn Arabia. Everywhere thev euplQ^iC 
for the nourishment of men and horses. The Epecimen lately shoirn 
in Paris by Dr. O'Korke was collected by M. Bellesterot et Bosbar 
in Algeria, and M. Hardy, director of the Botanic Gardens of Algrers, 
in 1849, had sent a specimen of it to the Enposition, which was alto- 
gether unnoticed. This lichen called takaoiil in Arnbta, and tnaneh 
tlard (excrement of the earth) iu Algeria, is found in the form of little 
twisted.ronnded grains, the largest of the size of npea.andof a yeilowfeh- 
gray earthy colour. Its fractured surface is white and farinaceonti, 
and contains some particles of sand which crack under the teeth. -In 
flavour it is insipid, amylaceous, and with a feeble aroma of the chan- 
pignon. Wlien boiled in water this lichen slightly swells, becomes nfore 
tender, and can be mixed with milk, butter, and salt, and form s fooA 
which has no had quality, or disagreeable appearance. 

In the Algerian Sahara, as well as in Arabia, this lichen does 
adhere to any foreign body; it appears to spring sprmtaneoilaly 8 _ 
tbe ground afler rain ; the wind collects it togeUier in rrrtnjn pTrtr.i 
in large heaps, and they say of it aequiril rtreu' eundo, for in itSKm- 
dering course it vegetates and increases in size. Its surRuw h evttttd 



with small, ver; apparent fnictifiotiong, from which, at maturity, the 
reproductive spnridia escape, which, microacopio in appearance, 
become dispersed over the ^^lound, or are transported bj the winds to 
enormous ilistAnces, in order to develop themselves, when the con- 
ditions of soil and hiimiditj are favorable to them. Such, vihile it 
remuns, is of un inestimable value to the wandering and migratory 
tribes of the deserts, who are preserved bj it from liunger in years 
of &mine and in oertnia rarticularly critical circumstances. 

Is it not evident, says Dr. O'Rorke, that this substance is the true 
Dianna of tlie Hebrews, — that which fed them with regularity for 
forty years in the wilderness ? Those who desire a more complet« 
Hpreement with the text of the Scriptures can yet admit this cod- 
cfnsion ; — Moses has confounded under the name of manna two distinct 
substances, because they both resembled each other in apparently 
fiJIingfrom heaven, that IS — 1st. An amylaceous substance which could 
he preserved and pulverized, suitable for mahing bread, might be 
eolleeted at any time, increasina on the ground, lite to coriander or 
bdellium in colour i this is the hcben described above. 2d. A sugary 
substance, very readily alterable, somewhat rare, and collected on 
certain trees or shrubs during three months of the year only, and 
serving as a condiment or damty to mix with the lichen bread ; that 
is to say, the manna of the tamarisk, of the Alh:^', and perhaps of 
some others. We see, then, that the real bread of the Hebrews, the 
manna of the wilderness, is no other than the licheaeteulenlusof Pallas, 
or the lecanora esculenta of Acharius. No commentator has hitherto 
alluded to this. 

On Peaghiiwar Djambi. By Dr. Visckb. ('Med, Zeitung Husslnnd,' 
43-43, 1859; and 'Pharm. .rounml,* April, 18600 

Artec reporting fourteen cases in which tlie licemorrhage from serious 
wounds or bleeding ulcers was promptly and permanently nrrested by the 
application of nenghawar, the author communicates tlie exporimeuta 
made by himself with the view to ascertain the modus t^randi of this 
remedy. Tlie treatise contains the following information i 

1. On Ike phgiogi'fsph]/ of peitgkatear {pateis cibotii). — The specimen 
eiamined by tlie autlior had been to the greater part separated from the 
stipes of the fern, and consists of deiicate fiUments, lialf an inch to two 
inches loug, whicli are rcry soft, flexible, and so light that lliey keep 
themselves floating in the air for a long time. The sliorteat ones are 
thicker, dark gray, or hlackish, and are present in peaghawar, but in 
small quantity. The longer filaments are silky, shining, tortuous, very 
delioBto, ami of golden, light-brown colour. It weighs so little that Six 
grains constitute a considerable mass — sufficient to arrest bleeding from 
an ai'tery one line in diameter, It swims on water, but falls lo the bottom 
of the vessel after about half a minute, as it absorbs water ; it gives an 
ompyreumatic odour on being heated, burns faintly on being brought 
into contact with tlic Same of a candle, and detonates under complete 
combustion, diffusing an odour like agaric. On microscopic examination 
the author found that the filaments of penghawar have nothing in com* 
man with hair. Tlicy form baad-Uke, mX proocsses, with arlioulations ; 

ixxui. 13 
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their breadth surpasses their thickness three times and more. The 
joints arc dark-brown, resemble those of the shave grass, but have deli* 
oate, often ramified, processes. The part between the articulations is two 
to four times looser than wide, either of uniform width, or in tlie dried 
state conical, smaller at one end, of yellow colour, translucent, covered 
witJi violet granules, which, together with the processes of the joints, fall 
off on applying a weak solution of caustic potassa, but become more dis- 
tinct on being soaked in ether. The base of the filaments is either 
smaller, with branchy processes, or thicker, surrounded by hairs ; their 
upper end is drawn out into a transparent, needle-shaped tubule. Each 
filament forms a hollow sheath, which is partitioned by transparent dia- 
phra<^ms at the articulations. The cavitv of the filament easily fills 
Itself with any kind of fluid; fine powders dfonot penetrate into uninjured 
joints. In a solution of sulphate of iron the filaments become blackish^ 
nearly opaque, and very brittle ; if they have been previously soaked in ether, 
they assume a dark-brown colour in the above solution. By iodine and 
dilute muriatic acid the physical properties of penghawar are not changed. 
Asolution of caustic potassa becomes dark, the filaments themselves assume 
a bright-yellow colour in it, are rendered very smooth and soft, in conse- 

auence of losing their granular cover and their processes. The author 
oes not attach much importance to the chemical reaction of penghawar, 
and only states that it forms not a green (v. Bemmelen) but a aark-vioiet, 
blackish precipitate with the salts of iron. 

2. Results of experiments on freshly extracted blood, and on living tW«- 
viduals. — All the experiments show that the hemostatic effect of 
penghawar depends upon the capillary attraction of the water, which 
'* exceeds the force by which the water in living blood is held in 
combination." ^ The coagulation of the blood (also of that which is 
freshly drawn) is the immediate consequence of the blood being deprived 
of its watery portion— a fact which is confirmed by comparative 
experiments with capillary glass tubes. Penghawar, however, acts with 
a uvc times greater rapidity. A circumstance which promotes the firm 
adhesion of Uie coagulum to the surface of the wound and the permanent 
occlusion of the orifices of the vessel, consists in the elasticity and deli- 
cacy of the filaments ; on moderate pressure the latter penetrate into the 
finest interstices and apertures on tne surface of the wound, and thus 
cause coagulation of the blood not only on the surface of the wound, but 
also in the interstices of the tissues next to it. But it is particularly by 
the following qualities that penghawar excels other hajmostatics : 

(1) It arrests quicker tnan any other pharmaceutical means (agaric, 
spougc, bovista, &c.), parenchymatous, venous, or arterial hsemorrhafe, 
provided the diameter of the artery does not exceed one line and a h^. 
rThe Indians stop bleeding, also, from greater arteries with penghawar.l 
(2) It produces a coaguluiu even in cases where the blood lias changed 
so muclk that it has nearly lost the property of coagulating, or where 
tlic \j'alls of the vessels arc so diseased that tiicy are incapable of a 
plastic process, as, for instance, in carcinomatous and scorbutic ulcers. 

g) Tenghawar docs not cliango the vitality of the wound or ulcer, and 
crefore docs not exert an injurious influence ujion the healing process- 
Pcnghawar acts better when crumbled than if applied entire. It 
is to be kept iu u dry place. Five grains arc sufficient to arrest con- 
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si&rable luemorrha^e ; more tlion one Bcnipio was never refjuiced. It ia 
pressed for two or lliree minutes directly over the bleeding aiirfaee, after 
whicU, if possible, a compressive bandaj^ or strips of adhesive plaster 
are applied over it, takiug care not to draw the wound too much together. 
If the bleeding does not proceed from the whole aurface of the wound, it 
is not necessary to fill out the entire cavity of the wound or ulcer with 
penghftwar. The lucmorrlinge ceased more rapidly if the aothor pressed 
the penghawar (in the form of a pencil) so upon tlie bleeding surface 
that the fllaraenta were directed perpeudieularlj against it. The iaternal 
administration of pengliawnr, as recommended by Gaupp and otliera, is 
quite useless. 



In discussing a question to which the answers already supplied arc by 
no means satlstactory. Dr. Altliaus proceeds to say ; 

" Iiichtning may kill at a blow, or induce blindneBS, deafness, and 
other diseases of a paralytic as well as a spasmodic character, which, 
however nlarming they may appear at first, generally subside iu a few 
days, and scarcely ever last longer than some months; but it nn- 
doubtedly has sometimes also the beneficial effect of an electric current 
of moderate intensity, and can cause the cure of rheumatic, paralytic and 
spasmodic conditions, No doubt most of the numerous cases described as 
cores by ligjitning are eiiher fabulous or greatly exaggerated, but the veiy 
existence of so many reports seems to infer some small degree of truth. 

" Space will not allow me to <juote fully all the instances of this kind 
which have been recorded, and I shali therefore analyse aa a good spe- 
cimen of this class of cases that only of Samuel Leffcrs, of Carteret 
County, North Carolina, U.S., which is generally quoted as an instance 
of amaurosis or general paralysis cured by ligbtmng, and which occurred 
iu 1B06. In the United Slates, where, if anywhere, the ereieil eumio 
exists, which Virgil attributes (o 'Fame, the most marvellous particulars 
were circulated of the case, and Professor Olmsted, who has recorddd 
it,* states that henceforth it was generally belicred, that under certain 
circumstances ligljtning would suudeuly cl)aiige decrepit old a^e into 
bloomin? youth. Thus it was related of Mr. Lefiers, a very old man, 
who had been so much paralysed that he was no longer able to walk or 
even stand, and whose features were frightfully distorted, that he had 
through a lightning shock snddenly regained the full force of his youth 
and an ext^uisitely beautiful compfeiion and soft skin, and that he had 
retained this complete youth up to his ninetieth year. Tlie /aeii ot 
the case arc, however, as follows; — Samuel Leffers was affected "by what 
is now geiwrally known aa paralysis ot the portio dura, and which in 
most casea is only a trouhleaome and annoymg, but by no means dan- 
gerous, affection. At the time, however, when this oceurred, medical 
diaguoais had not advanced so far as it is at present, and this aOection 
was not distinguished from paralysis of the face due to hemiplcma, and 
was therefore considered as a certdn sign of the immediate bre^ up of 
• • Amerlcin Jouinil of Arti «nd Sclcnca,' vol. Ill, p. 100, ISll. 
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the patient's constitution. That Samuel Leffers' complaint was m (aJct 
nothmg more than paralysis of certain branches of tiie facial nenre is 
evident from the description of his symptoms, which were as followa : — 
On awakening one morning he felt an unpleasant numbness in the left 
side of the face; he could not shut the leit eve, and his speech waa im- 
paired. These symptoms 'caused him to believe that he had been 
affected by a paralytic stroke.' Some time afterwards the diaease im- 
proved in the other parts of the face, and centred in the eye, which he 
could not shut day or night ; it was conseq^uently exposed to obnoxious 
influences, and the tight became much impaired ; that is to say, the buc- 
cinator and other muscles recovered their tone, while the orbicularis pal* 
pebrarum still remained paralysed. He was in this state when, one oay, 
walking in the hall of his house during a storm, he was struck by light- 
ning. He fell down, and remained unconscious from fifteen to twenty 
minutes, when he recovered so far as to be able to distinguish objects 
around him, and to be conscious of his position. During the ni^nt he 
fully regained the use of his seuses and limbs, and felt so well the fol- 
lowing morning that he resolved to write an account of what had hap- 
pened to him to a friend. He then supposed, that as he had not been 
able to see well for some time, his note must necessarily be a short 
one; but he was astonbhed to find that he could write a long letter 
without experiencing any inconvenience, the last remains of the paralysis 
of the portio dura having entirely disappeared ; nor did it again return. 
He haa thus been effectually cured from his previous complaint; but 
his hearing had at the same time become weax, and he always after- 
wards complained of a certain deforce of deafness. From this description 
it is quite evident that the orbicularis palpebrarum muscle, which had 
been paralysed, was beneficially affected oy the stroke ; but the case was 
neither one of amaurosis nor one of general paralysis cured by lightniiqg. 
" From this and other cases which I could mention, it appears by uo 
means improbable, that certain paralytic, rheumatic, and spasmodic con« 
ditions may, under cert^ain circumstances, be cured by lightning, juat as 
they can be cured by Faradization." 



A simple Method of imparting an agreeahle flavour to Cod-liver ixnd 
Castor Oils. By M. Jeai^nel. ('Journal of Pract. Med. and Surg.* 
August, 1860.) 

Therapeutics are indebted to Mr. Jeannel for an improvement which 
will facilitate the always difficult exhibition of fish oils. Like Mr. Sanvan 
of Montpellier, Mr. Jeannel observed that the addition of ten grains 
of essential oil of bitter almonds to three and a quarter ounces of the 
most offensive cod-liver oil entirely dispelled its nauseous odour and fishy 
flavour. It was, however, not enough to disinfect the oil, it was further 
desirable to render it agreeable, an object which Mr. Jeannel has effected 
by very simple means ; the cod-liver oil should be powerfully shaken in 
a phial with once or twice its volume of distilled cherry-laurel water, 
and the two fluids afterwards separated, after forty -eight hours' rest, with 
a funnel. The oil should be filtered if it has not spontaneously clarified. 
Brown, fetid oil acquires by this simple process an agreeable perfnme 




aad a pleasnut flavour of almonds, vrhicb remains oit tlie taste d 
whole time oF digestion. 

With re;^rd to caslor oil, tliree drops of essential oil oF almonds com' 
jnnnicate to three and a lialF ounces oF oil a pleasing perfume and todte. 
The 'Gazelle des Hdpilaui' stales that for sevenil montjis I)r, Eenoea, 
of Sergerac, )ias been in the habit oF siicoessfullj palliating the noxious 
flavonr oF Gsh and castor oils, by merely adding one drop of essence of 
bitter almonds to every six or eight drachms of oil. 



On the Rentoralion of T'ersoM apparentlii Sroviaed. By Dr. 
Crribtian. {'Proceedings of the Royal Medical and Cliirurgicftl 
. Societj/ Jan. 22d, 1861.) 

Two societies, the Eoyal Hnmane Society and the Nntiunal LIFe-boat 
Institution, issue instructions, which arc widely circulated, as to the 
best mode of restoring suspeodedanimatioQ in persons apparently drowned. 
These rules differ not only in detail but in principle. 

lat. As to the mode of perForming nrtificiai respiration. 
' Sd. As to tbe propriety of using the warm bath. 

On each of tbese matters the author is wisbFal to elicit an cxpressiotl 
of opinion from tbe fellows of the society, after laying before them 
Bome eonsiderable experience acquired dunne twelve years as medical 
officer to the Royal Humane Society in Hyde Park. Tlie oomber of 
cases of submersion for twelve years was 413. Of these, 181 ware 
rescued and recovered without treatment; 1G5 were brought to and 
recovered by treatment at rcceiving-lionse ; and 97 were brought dead 
or the treatment was unsuccessful. Tbe number of cases of aubiiiersion 
for the last four years was 140. Of these, G3 were rescued and 
recovered without treatment; 38 were brought to receiving-house and 
reeovercd; and 31 were brought dead or were not restored. IS of 
tbese cases were treated by the Marshall Hall method, and 3 r 
followed ; tbe rest were treated by the rules mentioned below. 

As to the mode of performing artificial respiration, tbe method re- 
commended by the Life-boat Institution is what Dr. Marshall Hall 
called his " Ready Method,'' while that now used by the Royal Humane 
Society is tbe metbod of Dr. Silvester. On Dr. Marshall Hall bringing 
bis method under the notice of the Royal Humane Society, tlie com- 
mittee adopted means immediately to give it a fair trial. Copies of his 
iostructions were sent l« all their medical officers, numbering 130, and 
the boats of tbe society on tbe Serpentine had a platform made to each, 
on which to manipulate directly the body was taken from the water, and 
tbe boatmen were instructed and practised in the performancu of the 
operations as he directs. After giving the method a full trial in about 
fifteen cases, the very intelligent superintendent, tbe boatmen, and the 
author became so satisfied of its inefficiency to restore animation, and of 
the diffioullj; of properly carrying out the manipulations, that be felt 
himself justified in representing those facts to the eommiltee, and in 
adopting the plan recommended by Dr. Silvester, which be believed ia 
eveiy way to be superior, more manageable, less likely to injure the 
patient, will fill tbe chest witli and expel air from it mote fully, and will 
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not force the contents of tbe stomach upwards and in the way of respi- 
ration. The following are the directions for treating the asphyxiated at 
the receiving-house, Hyde-Park : 

" Wipe the mouth and nostrils directly the body is taken from the 

water. 

" Use Dr. Silvester's method ; at the same time let the body be taken 
as quickly as possible to the receiving-liouse, and place it in the bath 
up to the neck. 

" Raise the body in twenty seconds from the water, and dash cold 
water against the chest. 

" Pass ammonia under the nose. 

'* Use again Dr. Silvester's method, and the inflating apparatus if it 

fail. 

" Remove the body from the bath, and rub the surface with dry, 
hot towels, perseveringly continuing the other treatment." 

After many experiments the author has come to the conclusion that 
inflation of the lungs by Dr. Silvester's method or by the society's 
apparatus is the first remedy, and the shock of the warm bath the 
second ; that after eight minutes' complete submersion recovery is hope- 
less, and that when ten minutes elapse after being taken from the 
water without any effort at respiration it is equally so. On the subject 
of the warm bath which has excited so much discussion as a remedy, he 
remarked that it must be understood that it is used as an imm^iiate 
and powerful excitant ; and it had so frequently happened (twice vhile 
he was actually present) that a person brought in as asphyxiated, who to 
the bystanders was apparently quite dead, immediately on being placed 
in the bath gave the sob or gasp which is the precursor of respiration, 
that it might be boldly stated to be a most valuable adjunct to treatment, 
and, properly managed, in no wa^ pernicious. He concluded by (uting a 
letter from Sir Benjamin Brodie to the Rjoyal Humane Society, con* 
fiming the preceding conclusions. 



On the mutually Antidotal Relations of Strychnia and Woorara, 
By M. Vella. (* Gaz. Med. de Paris,' 1 7th September, 1860.) 

In a paper read before the Parisian Academy of Sciences, 10th Sep- 
tember 18G0, Signor Vella, of Turin, gives a detailed account of certain 
experiments which go a long way to prove that these two drugs, stiych* 
nia and woorara, stand one to the other almost absolutely in the 
relative positions of poison and antidote. (The reserve implied by 
almost is necessary, as it will *be seen that this neutralizing property 
possessed by the woorara can be relied on within certain limits only.) 
The author of the above communication informed the Academy that he 
was first led to administer woorara in the treatment of tetanus by the 
consideration of certain experiments by M. Claude Bernard, in which it 
was clearlv established ' ^vsiological ejects of this poison on 

the animal economy w "'ysis of the motor nerves. For 

several years past, the '% has been occupied in investi- 

gating the question of nus by woorara. This special 

therapeutic action clin. 'ily denies to this agent, and 
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Sipiof VcUa has of late given to liis researclies a somewhat different 
■directioQ, ani lias undertaken ninetj-sevcu fresh. e\perinients, ntirUy 
with 3. view to the posaibilit; uf rendering the ingcation of Btrjobnine 
innocuoiia liy the subsequent injeotion into the blood of solutions con- 
taining woorara, partly with a view of ascertaining in what ptoportiona 
and to what cxtejit the two drugs administered conjoinllji ixmA be taktm- 
without the poisonoiia effects of either being inaQifestGd, In the llrat 
class of invest irraliott 3, tlici:, the animals, generally dogs, were poisoned, 
or st least made to swallow a dose of strjchciue known to be fatal to 
them under ordinary circumstances, and tlion small quantities of woorara 
were from time to time thrown into the jugular vein whenever tetanic 
symptoms showed themselves, nntil the toxieal effects of the first agent 
were exhausted, and complete recovery of the animals took place. In 
the Hooond category, the two poisoDS were mixed in certain aetermined 
proportions, and no effect whatever waa produced, and the life of tbs 
animal was unaffected. A specimen of each suffices fo illustrate Signor 
Vella's mode of proceeding. In a Srst experiment, the solution of tvo 
fifths of a ^ain of hjdrochlorate of strfchnine in sx. drachms of distilled 
water was injected into the stomach of a middlcsized dog fasting, witk 
the effect of producing at the expiration uf a quarter of an hour violent 
tetanic coBTnisiona. A solution of woorara was then thrown into thft 
jugular vein ; lljia produced a temporary cessation of the muscular 
spasm. When the convulsions returned, the injection was resumed and 
continued at intervals until a doae of three fifths of a grain of wooram, 
dissolved in half an ounce of water, had been taken into the circuUtbn. 
The whole operation lasted three hours, and at its termination the dog was 
allowed to run about the laboratory, apparently quite well, and no return ot 
the tetanic a; mp to ma occurred subsequently. Three days were now allowed 
to elapse, and the same dose of atrjclmine was exliibited to the same- 
animaJ, who was then left to Ills fate, and died sixteen minutes after its 
administration. In an.experiment of the second class, into tbejuguki 
vein of a big dog is injected a 'mixture containing one thirty-tliird of a 
grain of strychaine, and a qnarter of a grain of woorara, dissolved in 
fifteen minims of water, and the operation is followed by no bad remit 
whatever; but on a subsequent injection of the same doae of atrjchnine, 
not guarded by woorara, the animal ia killed in the space of ten minutes. 
It bas been proved by Signor Piria, a chemist st Turin, that on the 
mixing together of these two agenta no new cbemical combination takes 
place, nor is appreciable alteration noted, the two drugs preserving 
their individualities indcGuitely — a fact which renders their modut 
jeraitdi in the process of mutual neutralization all the more obacure, 
..Le natural conclusion at first sight being that their harmlesaness when 
mixed was owing to the formation of a. new and Insoluble salt. 
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Oa ihe Effceli qfaa JSlevaled Temperature ta th Triafmenl o^ Poitonii^. 
By l)r. E. Brows- SiaDAHD. (' Journal de la Phjaiologie,' voL li, 
1850.) 

Of late years various phyaiolor^ts, especially Kunde and Yalentiu, 
liave shown of how great importance it ia in the case of poisoning, or 
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wlien from oertain circumstances the funotions of the skin have beeome- 
Bujppressed, to maintain an elevated degree of animal heat. M. Brown* 
S^oard, in 1849, had published some very decisive observations upon 
this subject, and, as his statements did not excite the attention which he 
thinks they deserved, he now republishes them, preparatory to more 
lengthened communications on the matter. 

Performing various experiments upon rabbits and guinea-pigs, he con- 
firmed the results derived by Chossat and Prevost from those which they 
had performed on dogs, viz., that the simple lowering the temperature 
sufficiently induces death, and such diminution requires to be less con- 
siderable m proportion as it ie rapidly produced. 

These facts m^ing established, it becomes veij probable, if not certain^ 
that in all cases — whether as a consequence of disease, wounds, or 

Soisoning — when the temperature of man becomes lowered to a certain 
egree, there is danger to life from the sole fact of such diminution. This 
IB the case in chofcra, in sclerema, in certain paralyses, in cases in 
which the respiratory functions are deeply impaired, in fractures or dis- 
locations of the spme with crushing of the medulla, in considerable 
hemorrhages, and in most cases of poisoning, providing the patients 
continue to survive for some hours. It has long been known that the 
temperature diminishes after poisoning, and there is scarcely a case 
recorded in which the patient is not stated to have been cold ; and from 
M. Brown- Scauard's experiments it results that all varieties of poison, 
however introauced, are canable of so reducing the temperature of rabbits 
and guinea-pigs that deatli will ensue provided that the animal has 
survived the introduction of the poisoning four or five hours. A dose 
of poison whioh is sufficient to kill when there is no obstacle placed to 
the diminution of the temperature, will not do so when such temperature 
18 maintained at or about its normal condition. This has been repcatedly 
proved by comparative experiments. It is then by reason of the lowering 
the temperature that poisons given in a certain dose may kill ; and in the 
treatment of cases of poisoning we should have regard as much to the 
maintenance of a normal degree of temperature as to the expulsion of the 
poison or combating it by antidotes. In this way it is possible the 
mortality from poisoning may be considerably diminished. 

It is well known that it is in general sufficient to cover the cutaneous 
surface of an animal with one or two layers of oil or varnish, in order to 
induce its death ; poisoned probably by toxical substances, which are in 
the normal state eliminated from the blood with the sweat, and which 
now, being unable to escape by the skin, become accumulated m the 
economy. M. Brown-S^quard has found that animals in this condition 
will survive the experiment if they are placed in a temperature above 
96^ or 28° C. Their animal heat then ooes not diminish, which it does, 
notably when they are kept in a lower temperature. It is thus from 
such diminution of temperature that the death of animals is iproduced 
the surfaces of whose bodies have been covered with oil or varnish. 
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A Treatise on Euman I'hysiology, designed for Ike uie of tiudenf* and 
Praclitionert. By John C. Dai.ton, Jun., m.d.. Professor of 
Physiology and Microscopic Aiiatom]' in the College of FbjaiciHDS 
and Surgeons, New York, Second edition, reviaed and corrected, 
wilh 271 illustrations. (8vo. Philadelphia, Blanehord and LeRi 
1861, pp, 6yo.) 

Dk. Daxton, jun,, is well known as a hard-working experimental 
pij^rsiologist of no ordinary ability, and the dcniaiid for a second 
edition within two years from the appearance of the first is no more 
than a proper and well-deserved recognition of the many and decided 
merits of the first edition as a standard text-book of physiology. la 
the present edition the principal additions and alterations arc — 

1. The intvodnction of an entire chapter on the special senses — a 
subject only incidentally touched upon in the first edition. 

2. The re- arrangement of the chapter on the cranial nerves, and the 
introduction of the new views and facts in regard to their physiology, 
which have been rendered necessary by the labaurs of Claude Bernard 
and others. 

3. An account of BOine new original experiments relating to the 
function of the cerebellum, 

4. Certain conaidcratiuna respecting the general properties of sen- 
sation and motion, 

5. A chapter on imbibition and exhalation and the functions of 
the nervous system. Additions have also been made in various parta 
to the chapters on secretion and excretion, on circulation, and on 
the fuQctiona of the digestive apparatus. 

Of the two hundred and teventy-one JUuitrations, only eleven have 
been borrowed from other writers, and twenty-two are not to be met 
with in the first edition. 

— Of the three parts into which this work is divided, namely, on 
nutrition, on the nervous system, and on reproduction, ihe last is 
incomparably the best written and most satisfactory. It is, indeed, 
the most intelligible account with which we arc acquainted of this 
extensive and difficult subject. The section on nutrition ia also both 
clear and full. The aecl.ion on the nervous system, on the other 
band, requires considerable additions to bring it up to the level of our 
Bsbting knowledge ; and we hope that Dr, Daltun will soun have 
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an opportunity of correcting this defect by a call for another edition. 
The merits of the work as it stands, however, far transcend the de- 
merits, and we have much pleasure in recommending it to the notice of 
our readers. 

On Organic Polarity , showing a connexion to exist between Organic 
Forces and ordinary Polar Forces. By Mr. H. F. Baxtbb. 
(12mo. London, Churchill, 1860, pp. 187.) 

Mr. Baxter holds that the force (organic-force, cell-force, or germ- 
force) associated with the actions which take place in living plants and 
animals, viz., secretion, absorption, and nutrition, must of necessitgr 
be a polar force, because these actions are accompanied with the mani- 
festation of current-force, or, in other words, because they present 
the marked characteristics of polarity. The idea is by no means 
original, but Mr. Baxter enforces it by some original experiments and 
arguments. 

On certain of the Phenomena of Life. By Dr. B. W. Rtchabjdsok. 
('Lancet,* Feb. 23d and March 9th, 1861.) 

The phenomena of life, as manifested in the process of oxygenation, 
the animal calorific process, and the methods of restoring suspended 
aDimation, are the three special objects which Dr. Richardson brings 
under notice in the Lettsomian Lectures of the present year under 
this somewhat vague title. After some introductory remarks, in 
which the metaphysical method of studying life is severely criticised, 
and the physical character of the study maintained, the author pro- 
ceeds to consider the phenomena of life as manifested in the process 
of owygenation. The nature of oxygen is first described. According 
to Dr. Richardson, oxygen in the gaseous state — that is, as it is pre- 
sented for respiration — is not to be considered a? a simple body, but 
as composed essentially of a ponderable base difiiised through an 
imponderable medium. Hence, when oxygen enters into combination 
with another body, it does so at the expense of the loss of more or less 
of the imponderable part. This, liberated, gives rise to the presence 
of heat, or heat and light, or electricity. Bodies capable of combinin|:r 
with oxygen are also to be looked upon, when they can take the gaseous 
form, as mixtures of a ponderable base, with an imponderable fluid, 
and in the act of combination their imponderable fluid also may be set 
free. When, therefore, oxygen enters into combination with another 
body, with evidence of heat, the heat must be said to have pre-existed, 
and to have been evolved, not generated ; and when oxygen enters into 
combination, with evidence of electricity, the electricity pre-existed, 
and was liberated by this combination, not made by it. 

The corollary from this argument is that gaseous oxygen may be 
modified in its action by a variety of causes acting by and through the 
medium which constitutes its imponderable part, and this is the fiict 
the lecturer next proceeds to explain. This portion of the discourse 
is considered under the following heads : — 1. Effects of quaatitj of 



O^gen— t. (. eoadensation— on Hninial life, 2. Effects of cold and 
iwat. 3. EfiecU of electricity. 4. Effects of re-in^ration. fi. Tbem- 
lluence of agents whit^ by their ni«re presence prevent the procaw 
of oxygenation. Iho following brief summary of these moat inter- 
esting topics must suffice; — The mixture of oiygen and nitrogen 
ifbieu supports life longest in a conSned $pace, at 60°Fahr., is a dilii' 
tion of four parls by volume of oxygen to one of nitrogen. This 
nuxture at the same temperature supports life lon^ than pure oxy- 
gen. In pure oxygen, at (Hid below 60°, animals die — a ciraumstanee 
atie to the fact time in such oxygen they do not consume tbe gas, 
^le lecturer proves this by shoirin^ that a secured animal placed Hi ■ 
chamber of oxygen, in which a previous animal had died, lived ot long 
aa tiie one preceding, The influence of cold on oxygen was to de- 
stroy more effectually the combining power ; that it did so was prored 
by Uie fact that if two animals are placed, one in pure oxygen the 
other in wr, and botli in a temperature so low as 20°, the one in oxy- 
gen dies first. Heat, on the other hand, upholds the sustaining power 
of pure oxygDd. Electricity driven in small sparks through oxygen 
sufituns the power of the gas, while in large sparks it destroys the 
sustuning power. Re-respiiation reduces the sustaining power of 
oxygen to a miuimum, notwithstanding the removal of carbonic acid 
and ammonia as products of respiration. The substances which pre- 
vent oxygenation have for their great type ammonia. They include 
chloroform and all narcotics, volatile, fluid, or solid, as well as many 
o^r bodies which are products of the economy. This part of ue 
lecture was illustrated by experiments, which showed that it did not 
matter whether the disturbing body were introduced by the medium 
of tiie oxygen or of the substance to be oiydized. Thus the diffusion 
of a small quantity of chlotoform through a bell-jar of ur was 
abowD to prevent the combustion of a taper. Id this case the cata- 
lytic agent was introduced through the air. In another experiment, 
a solutiDU of iodide of potassium and starch was treated with peroxjrde 
of hydrogen. Instantly the iodine was set free, and the blue iodide 
of starch formed. Uut another solution of iodide of potassium and 
starch was taken, and to it a minute portion of ammonia was added. 
Then the effect of the oxygen water nas nil until the evaporation of 



Fussing on to the consideration ot tbe atdtnal e^orijk proceia, a> 
it occurs in tbe living body. Dr. Richardson arranges his subject In 
four major propositions ; 

1. That Mioric is tiie primary cause of motion in nature, and tbat 
it is, therefore, a cause of life in so far as motion represents life. 

2. That the process of calorification in animal bodies takes placa 
mainly in resfuration. 

3. That the evolution of caloric in the body, at a temperature of 
96°, is brought about by the extreme distribution of the carbon, and 
by the dilution of the oxygen in common air, 

4. Thnt caloric is the piime cause of muscular motion, and ia alone 
euflicient to restore the muscular irritability. 

In discussing the firit of these propositjons, the lecturer refers to 
the lun and its influenoe aa life, iUustrating bow life was proportional 
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to the beating power of the central luminary.^ Then he introdiieed 
the analogy as induced by the effects of artincial heat, and tiie pro*' 
ductibn and effects of heat as exhibited in a steam-engine and i^ 
horse. 

On the second topic he expended an elaborate experimental argu- 
ment, all tending to prove that Black and the very early obserrcni 
were right as to the main source of animal heat. This part of the 
lecture was illustrated by some simple but effective experiments, in. 
which the colour of the arterial, as distinguished from the Tenous^. 
blood was shown to be due to physical changes in the red corpuscle*. 
Thus it was shown that the mere increase in the density of the blood 
effectually arterialized it, in so far as its colour was concerned. 

The third proposition was also illustrated by experiments, and 
clearhr set forth. According to Dr. Richardson*s hypothesia, ^e> 
combmation of oxygen with the carbon of the blood is effected by a 
means similar to that which occurs in vinous fermentation — zymosis, 
the fibrine playing the same part as the diastase on other albuminooA 
bodies used to excite fermentation. 

In support of the last proposition the lecturer stated that by in- 
jectin^ simple warm water through the arterial cnrstems of different 
animals he had been able to restore vigorous muscular contraction one 
hour and a half after death. A rabbit that had been killed with 
chloroform just previously was operated on as follows : — The chest 
was laid open, and the pericardium removed from the heart ; a small 
opening was now made through the left ventricle, and a pipe was 
passed into the aorta and tied in the vessel; water, heated to 115"" 
f'ahr., was now slowly injected into the arteries, when every limb of 
the animal took on muscular action. This effect was kept up for some 
time ; and when the injection was stoi)ped, to allow the lecturer to go< 
on with the discourse, there were still brisk muscular movements. 
Commenting on this experiment, Dr. Bichardson said that he had ex- 
tended its operation to cases where death had been caused by drown- 
ing and by carbonic acid. Afler both these modes of death the same 
contractions could be produced, but they were less active than after 
death by chloroform. 

Reasoning on the cause of the ];>henomena that had been shown, the 
lecturer said that caloric, in his opinion, is the relaxing force in muscle, 
and that contraction of muscle is due to a resolution of the caloric by 
the action of another — an electro-nerve — force. 

The effects observed, the lecturer continued, could be so materially- 
modified by heat, that by modification of degree he could make a 
muscle quiver, contract alternately, convulse, or become tetanic. The 
force called the vis insita of muscle by Hfdler resolves itself into 
contraction of muscle on abstraction of caloric — an act which may 
thus take place without the interference of the nervous system. 

In life the muscles act, however, under obedience to the will, 
through the agency of the nervous system. How this is brought 
about formed an iutcrcsting subject of discussion. On the point of 
nerve-force, or electro-nerve-force, Dr. Richardson advanced a view 
differing materially *^«« *^9t which is generally received. He taught 
that the special fc in the nervous system is not generated 
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plieiy, eltlier in interiniUcnt or continuous curreDt, but exist 
ever tiiere is nerve supplied by blooil, in a state of equilibriutn ; snu, 
lastly, that every iuipresBion made on the nervous system, and ao OU 
the brain, is not by a nerve actiriK as a specific conduiitor, but by a 
diiturbanee in the equilibrium of the nerve-fluid altogether. Ijug 
nerve-foroe or fluid, at the instance of the will or of impresaion^ 
made on it from the external world, exerts a cuiinter-influence in the 
muscular fibre to tbat nbicb may be called the force of the muscle 
iu^i or the force which holds ihe muscle in a state of passive elon* 
gntion. Under this counter-influence the diameter of the fibre ii 
chviged from the long to the transverse, so that, without losiiij; ia 
bulk, the muscle contracts and shortens. 

After giving illuatrutive cxperioients in which the calorific and the, 
electrical forces were made to counterbalance each other in muacle, 
the lecturer added, that if he could disconnect from the nervous 
syBteni every portion of muscle, and leave the nervous system entire 
OS a great Ekeleton, with its blood-eupply still perfect, that eyiiteni 
wi>uld exist as a motionless intelligence i while, on the other hand, if 
be could atrip the muscular syatem of every portion of nerve, and 
leave the musciilitf skeleton with its attachments complete, and its 
circulation uninjured, tbat muscular skeleton would remain nn un- 
intelligent mechanism, requiring now^ the intelligential part of another 
and more perfect body to bring it into action aud guide it iu its 

The remarks on Ihe meant ofreiloriiig suapended animaiion included 
the hblory of a long series of experimental researches on resuscitation, 
the most prolonged and varied rescarfilius perhaps in thia direction 
that have been as yet inatituted. Artificial respiration, electrisation, 
and injection of various fluid substances into the circulation had been 
the means employed; but these had been varied amd applied in a 
manifold manner. The history of these inquiries was so arranged as to 
bring out all the points of failure rather than successes, real or partial. 
The reasons why artificial respiration fails; wli^ empbyEemaof the lunga 
is often a result after every mode of artiflcial insufflation; why the 
paralysed heart cannot be restarted; why electricity exciting powerful 
contractions in voluntary musclea, so tbat the animal seems to relive, 
doca not complete the process ; — these and other analogous points were 
summed up with niucti precision and experimental arguuient. The 
failures related, though numerous, did not dishearten the lecturer, 
who asserted that all the facts leading to a definite mode of reanima- 
tion were probably in our hands, or soon would be, and that Ihe pro- 
blem is 80 near the solution that any day may bring it forth in all its 
maonificant solemnity. 

The summary of the means to restore animation was thus given : — 
Artificial respiration should always be first tried, iu the hope that 
there may eiill be some remaining action of the heart. Artificial 
respiration after fifteen minutes need be used no longer. It will 
simply cause emphysema of the lungs. In every case where artificial 
respiration ia used, it would be a great advantage to increase the tern- 
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perature of the air inspired to 130° Fahr. In the receiving-houaes fbr 
the recently dead it would be advisable to have a room the air of 
.which was heated to 130° or 150° for inspiration. If electricity be 
used, the feeble electro-magnetic current is best. In application, the 
positive pole, insulated except at the extreme and probe-pointed end, 
should be passed down the external jagular vein to the heart, or 
through one of the arteries ; the negative pole, insulated also to the 
tip, should be passed through the thoracic wall to the external surface 
or the cardiac structure. The last means, and the most promising, 
consists in endeavouring to inject the muscular structure of the heart 
with fresh, warm blood, artificial respiration being meanwhile sns- 
tuned. This injection can only be done by directing a stream of blood 
through an artery towards the heart. It remains still a desideratum 
to invent a fluid easy of construction out of the body, which shall in 
its properties in some measure represent blood itself. 



Diagrams of the Nerves of the Human Body; exhibiting their origin, 
division, and connexion^ with their distribution to the various regions 
of the cutaneous surface and to all the muscles. By Mr. Wm. H. 
Fi/>W£R, F.R.C.S., Assistant- Surgeon to the Middlesex Hospital, 
&c. (Folio, London, Churchill, 1861.) 

Every student has found out, or will soon find out, that it is no 
easy task to ** learn the nerves ;" every practitioner of medicine will 
acknowlege that there is a fatal facility for forgetting what he once 
knew of this subject Mr. Flower will be acknowledged, as soon as 
he is known, as the welcome friend of both student and practitioner, 
fbr his diagrams show at a glance the origin and distribution of all 
the nerves of the body which have received distinctive appellations, 
and (for greater facility of reference) the names of the muscles to 
which the motor branches are distributed are printed in red letters. 

-On the Physiology of Sleep. By Mr. A. E. Durham. ('Proc. of the 
British Association for the Advancement of Science,' Session 1860. 
* British Med, Journal,' July 14th, 1860.) 

Mr. Durham defines sleep to be that state of cerebral repose 
which is essential to the nutritive repair of the brain-substance— « 
state, therefore, in which consciousness, sensation, and volition (the 
great manifestations of the brain's activity) are temporarily sus- 
pended ; but so suspended as to he easily restored by the action of 
stimuli, external^ or internal. By experiments upon animals, and 
ocular examination of the appearances of their brains under dif- 
ferent degrees of excitement and during sleep, Mr. Durham has ob- 
tained sufBcient evidence that every variation in functional activity 
and repose is characterised by a change in the condition of the cere- 
bral circulation. The removal of portions of bone by means of the tre- 
phine, and t^ ''^A of watch-glasses, rendered the surfveof the 
brain easy It appears from iavestigations thus oon- 
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ducted, that during sleep the brain is comparatively bloodless ; the 
veins are noi distended, and the capillaries contain comparatively 
little corpusculated blood. During waking, and still more under 
considerable excitement, the circulation is much more active. 
Arteries, capillaries, and veins, are all highly injected with rapidly 
moving blood. The hypothesis that venous pressure is the cause of 
^leep is thus shown to be untenable. The author's own hypothesis^ 
and his explanation why the different states of the circulation neces- 
sarily correspond to the different degrees of functional activity, are 
stated and supported by experimental evidence. The correlation pf 
the intracranial circulation with that of other parts and organs is 
fully dwelt upon ; and an explanation of many of the phenomena of 
sleep and sleeplessness is deduced. The various kinds of coma and 
lethargy are proved to be distinguishable from healthy sleep, not 
only by their results, but also by the appearances of the brain during 
their continuance. The nature of dreams, in reference to states of 
the cerebral circulation, is touched upon ; and many practical sug« 
gestions are made as to the best methods for inducing sleep under 
various different conditions of wakefulness. 



On the Distribution of Nerves to the Elementary Fibres of Striped 
Muscle, By Dr. Bb ale,' Professor of Physiology in King's College, 
London, &c. (*Proc. of the Royal Society,' June 19th, 1860.) 

The following is a summary of the most important facts elicited 
in this inquiry: 

1. That nerve-fibres in muscle and in many other tissues, if not 
in all, may be traced into, and are directly continuous with,, a net- 
work formed of oval nuclei and intermediate fibres. 

2. That the organs by which nerves are brought into relation with 
other textures, and the agents concerned in the development of 
nerves and the formation of new fibres, are the little oval bodies or 
nuclei which are present in considerable number in the terminal 
ramifications of all nerves. A great number of these bodies is asso- 
ciated with exalted nervous action, while, where they are sparingly 
found, we may infer that nervous phenomena are only imperfectly 
manifested. 

3. That every elementary fibre of striped muscle is abundantly 
supplied with nerves, and that the fibres of some muscles receive a 
much larger supply than others. 

4. That the nerves lie, with the capillaries, external to, but in 
close contact with, the sarcolemma. Ihey often cross the muscular 
fibre at right angles, so that one nerve-fibre may influence a great 
number of elementary muscular fibres. There is no evidence of 
their penetrating into the interior of the fibre. 

The paper is illustrated with drawings, most of them magnified 
7 00 diameters 
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RefMorki an CoUmr-hlindness, By Sir John F. W. HBRSCustx, 
Bart. (• Proc. of the Royal Society,' vol. x, p. 72, 1860.) 

Sir William Hersclieirs remarks are extracted from a report ou ^ 
paper by Mr. Pole on the same subject (* Proceedings,* vol. vifi^ 
p« 172^ and vol. ix, p. 716), and communicated at the request of the. 
President and (Council of the Royal Society. Sir William considers that . 
this paper is, in many respects, an exceedingly valuable contribution 
to our knowlege of this curious subject, because it is the only clear 
and consecutive account of that affection which has yet been given 
by a party affected, in possession of the knowledge of what has yet 
been said and written on it by others, and of the theories advanced ' 
to account for it, and who, from general education and habits of 
mind, is in a position to discuss his own case scientifically. 

Mr. Pole refers all his perceptions of colour to three primary or 
elementary sensations, which may be red, blue, and yellow, as 
Mayer proposed, or red, green, and violet, as suggested by Dr. 
Young. It is as necessary to distinguish between our sensations of 
colour as it is to distinguish between bitterness^ sweetness, sour- 
ness, &c. In looking at green, Mr. Pole does not recognise the sen-, 
sation either of blue or yellow, but something sui veneris ; and Mr. 
Maxwell has lately announced his inability to l^rra green by the 
combination of blue and yellow. The union on the retina of the 
yellowest yellow and the bluest blue, in such proportions that neither 
shall be in excess, so as to tinge the resulting light either yellow or 
blue, is not green^ but white. 

From numerous facts Sir William concludes — 1, That in no case 
can the sensation of green be produced by the joint action on the 
eye of two lights, in neither of which, separately, prismatic green 
exists. 2. That the joint action of two lights, separately producin^r 
the most lively sensations of blue and yellow, does not give rise to 
that of green, even when one of them contains in its composition the 
totality of green light in the spectrum. 3. That all our liveliest sen- 
sations of yellow are produced by the joint action of the rays, of 
which those separately exciting the ideas of red and green form a 
large majority ; and that a decided yellow impression is produced by 
the union of these only. Sir William adds, further, that from these 
premises it would seem the easiest possible step to conclude the non- 
existence of yellow as a primary colour. But this conclusion he is 
unable to admit in the face of the facts — (I) that a yellow ray, inca- 
pable of prismatic analysis into green and red, may be shown to 
exist, both in the spectrum and in flame in which soda is present ; 
and (2) that neither red nor green, as sensations, are in the remotest 
degree suggested by this yellow in its action on the eye. Whether 
under these circumstances the vision of normal-eyed persons should 
be termed trichromic or tetrachromic, seems an open question ; 
but that Mr. Pole's vision is (//chromic there can be no doubt. 
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(1.) On the prcduelioa of Calnract in Frogt by tht adminUtration o/" 
Sugar. % Dr. S. Wkih Mitchell; and (2.) The Synlhexis of 
Cutaract. By Dr. B. W. Richabdson. (I ' Amer. Qunrt. Joura. 
ofMed. Science,' Jan., ISGO; 2. 'Briliah Med. Juurnal,' 3Ist 
March, and 2Ut April, 1H60.) 

[ of the discovery of » 
of cataract is prodoced 
by tlte VnjeclioD uf syrup iulo the anbcuticular eaca of Frofra. The 
experitnents are very cunclusivp, and the conclusiotis tci wliicb they 
lead are — that sugar in large quantitieE deutroys ilic life of a frog'; 
that ail abuadaiLt supply of water frequently eualiles the frog to eu- 
miniite the sugar and escape death ; that the formation of cataract U 
one of the most Nlrikiag symptoms af the sugHr-poisnuing ; that the 
cataract ia due to mechanical disturhanees ofllie form and relative 
nositioo and ronlents of the compound tubes of the lena. Dr. 
Alitchvll iilau jiointa out the possiliile bearing of tbeae facts in ex- 
plainiiifT the frequent nccurretice of cataract in cases of saccharine 
diabetes. 

Dr. Richardaon was led to pay attention to the sulijecl by the paper 
just quoted, and his experiuienlB are not only entirely cnulirmatorf 
of Dr. Mitchell's oliKervations, but they are an e^teusion of ihesv. 
The leading facts adduced by Dr. Richardson may be thus summed 
up: — 1. Wben from one and a half to two drachms of i^yrup are in- 
jected under the skin of a frog, the body of the animal lirst becomes 
enlarxed from exoamosis; and afterwards, in from twelve to thirty- 
six hours (the eulargement having meanwhile disappeared), cataract 
—usually in both eyes — is the result, This (coiilirtned by twenty 
experiments) is identical with the result previously obtained by Dr. 
Mitchell. 2. if the frog, after ii\jection, is freely surrounited with 
ifater, it recovers without cataract — a fact observed also by Dr. 
Mitchell. 3. If, iminediulfly after the lens becoines opaque, the 
animal is surrounded by wate'r, the cataract may be made tu disap- 
pear. This was confirmed by three experiments. 4. The cataract, 
being fully developed, remains permanent; the animal np|iarent1y re- 
covering Its ifciieral bL'alth, but being entirely blind. 5. When the 
cataractouE lens is removed from the aniinal, tbe opacity may be seen 
to have commenced either at the posterior part uf the lens, spread- 
ing circumfcrentially, or at the anterior part, spreading backivardft> , 
The opacity is diffused, but it rloes not reach the centre of the lena.'X 
Similar observations were wade by Dr. Mitchell, eseepl that he traw" " 
the opacity from the posterior surface In all casea. The capsule i 
tbe lens seems clear (Uitchell), A similar opacity of the lens mi 
be produced in the eye of a sheep, immediately after death, b)[ tl 
iDjection of syrup into the anterior chamber. In these coucluaioni^iJ 
the results of both authors were in tbe main the same, f *"' 
varieties of sugiir — cane, grape, and milk — produce the same rf . , 
and fro^s were presented, with cataract induced by the injectiou of ] 
■yrups of each of these sugars. 7- The form of cataract does notB 
vary in any case. 8. After several experiments, it was found that &4 
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•yrup of cane or grape-sugar, of specific gravity 1 150, waa the most 
practical ; and of milk-sugar, that of specific gravity 1 120. 9. Injection 
of gam-water does not produce cataract. In one case, after the injec- 
tion of albumen, it was believed that some opacity was produced; 
but a second experiment did not confirm this result. 10. Sugar- 
cataract is producible in other animals. In a fresh-water fish, phu:ed 
in water brought to the specific gravity of 1070 by cane-sugar, per- 
fect cataract was produced on one side, the other side seeming to 
escape altogether. A second fish, placed in the same solution^ hfed 
in it for several hours, but showed no cataract. In guinea-pigs, 
rabbits, and dogs, attempts had been made to produce the sugar- 
cataract by injecting syrup into the peritoneum. Great difficulties, 
however, were experienced in these experiments ; for it was found 
that, if an overdose of syrup were injected, the animal died rapidly, 
as from haemorrhage, through rapid transudation of water from the 
blood into the peritoneal sac. If, again, small quantities were in- 
troduced, the sugar was rapidly eliminated by the urine, in which it 
was found present in one case within an hour after the injection of 
grape-sugar syrup. But, by throwing an ounce of syrup of grape- 
sugar into the peritoneum of a rabbit, and repeating it after ten 
hours, distinct opacity of both lenses was produced. The animal, how- 
ever, died after a third injection, the opacity increasing till death. Dr. 
Richardson considers the cause of the cataractous change to be purely 
osmotic; and is due, that is to say, to an excessive transudation of 
water from the lens to the surrounding fluids, upon which the com* 
ponent parts of the lens are disarranged, and opacity the result. 
This form of cataract, while it presented the appearances of common 
cataract, connects itself intimately, as Dr. Richardson supposes, with 
the facts which had been made out in the etiology of ihe disease, as 
to the coexistence of diabetes and cataract. As a poiut bearing on 
the treatment of cataract, Dr. Richanlson says that, inasmach ai 
temporary opacity produced by exposure of .the lens to syrup was 
removable by an after exposure to water (i.e., by changing the posi- 
tion of the medium surrounding the lens), it is worthy of considert- 
tion whether an operation for letting out the aqueous humour by a 
small opening, and refilling the anterior and posterior chambers 
with distilled water, might not lead to removal of the cataractons 
condition in the earliest stages. 

Dr. Richardson has also performed experiments with other sub- 
stances, which extend the sphere of vision opened out to us by the 
observations of Dr Mitchell. 

Two experiments were performed with glycerine. In the first, 
one drachm of glycerine being injected into the dorsid sac of a frog, 
there was produced, in three hours, posterior opacity of the leuk 
In a second experiment, a drachm and a half was injected, wkick 
caused death in six hours, without cataract. — Alcohol, A drachm of 
absolute alcohol, injected into the dorsal sac of a frog, caused death 
in two hours, with extraordinary shrinking jof the body, and diatiiKt 
double cataract posteriorly. Half a drachm of absolute alcohol, ia« 
jected into the dorsal sac of another frog, caused death in six beun, 
with distinct cataract, but, singularly enough, ou one side only. 



Tlie cataractous fondition produced by glycerine and olcithol re- 
sembletl that produced Ijj- sugars, — Chloride of sodium. By intro- 
ducing into llie dorsal sac of a frog from two lo three drachma of a 
«Dluti(in of chloride of aodluin, of specific gravity )]50, the animal 
was rendered tetanic, and, in twenty uiinutes, the limb« were dravm 
iannoveably lotvards the body, bat jactitation of the musclei con- 
turned for an hour, when tlie animal died. Distinct cataract wu 
produced in both lenses before death. In another experiment, a , 
drachm and a balf of the Eolution weib used ; tlie same symptoms m 
foUoived, liut more slowly. Distinct cataract resulted. In a third 1 
case, one drachin of tlie sane aulntioa was injected ; death ocdurreA J 
ia two hours, marked cataract having previously appeared. In « 
fourth case, halfa drachm was used; death occurred duriog the tbix' 
bone, with the same signs of cataract, lu a fifth case one drachi 
of Holution of chloride of sodium, of specific gravity 1060, ' 
thrown in. In three hours there was distinct double cataract; 
anitnal was immensely shrunken, and the skin was dry, almost like 
parchment. Placed in water, the animal recovered ; and, the water 
being frequently changed, the cataract entirely disappeared in fifty- 
three houp. Cataract was reproduced in this animal, again re- 
moved, and again reproduced. The character of the cataract pro- 
duced by chloride of sodium seems to differ materially from that 
produced by sugar. The lens is much firmer, and the opacity ex- 
tends through the whole Etructurc. The lens resembles one that 
has been boiled. — Iodide of potateiujn. From the chemical analogy 
between chloride of sodium and iodide of potassium. Dr. Richardson 
has used the latler salt in the same way ; the general symptoms pro- 
duced were very similar, except that the cataractous condition did 
not result, at least so far as his experiments had ^otiK.^-Aeid urate 
ofmda. From the fact of the insolubility of theumlea, Dr, Kichard- 
Bon sayii that he did not expect that a cataract could be produced by 
the introduction of this substance iuta the blood. He did not con- 
ceive, that is to Bay, that any osmosis could be established by that 
salt : but an accidental experiment had led him to try what could be 
done in this direction. Un hlarch 2d of the present year, he had 
commenced to administer to a well fattened and healthy bitch the 
acid urate of soda, in doses of two drachms daily, with her food. His 
object was, to ascertain whether any affection of the joints would be 
produced. At this time, she had taken nearly a pound of the urate, 
with no effect whatever on the joints; but, within the last three 
weeks, tcith distinct and rapidly increasing indications of double 
cataract. Acting on this su^estion, the author had tried to pro- 
duce the same effect on frngs, by charging them with the urate of 
soda, but without any similar result. The occurrence of cataract in 
the larger animal might therefore be a coincidence •■, but Dr. Richard- 
son was inclined to think that it was an indirect effect of the urate ; 
that is to say, he believed that the urate was decomposed in the 
digestive process, and changed probably into a lactate or other solu- 
ble salt of soda, Hhich, being conveyed inlo the bloo<1, produced the 
uataractous coudition. In proof of this, he showed that a solution 
of lactate of soda, of specific gravity IflGO, priuluced cataract in frogs 
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when injected. Dr. Ricbardson drew the following conclu^toaf 
from the experiments: — 1. In addition to the sugar-cataract, Ihete ' 
is producible what may be called a saline cataract. 2. The apj^v- 
ances of the cataracts as produced by different solutions vary ; thus 
the cataract produced by chloride of sodium differs from that pro* 
duced by grape-sugar. 3, The same cataractous appearance can be 
produced in a clear lens» after removal from the body, by immersion 
m solution of sugar, salines, &c. 4. As the cataractous appearance 
is modified by the density of the producing body, and is removable 
by reversing the conditions which have led to it, and as it is pro- 
ducible in a clear lens removed from a body, it is a demonstratioa 
that the cataract induced in the different animals is a purely phy- 
sical — that is to say, osmotic— change. 



On the Immediate Cause ofMiucular Contraction and Sentatioiu By 
Dr. Radcliffe, Physician to the Westminster Hospital, &c. 
('Epileptic and other Convulsive Affections of the Nervous 
System,' 3d edit., post 8vo, London, Churchill, 18G1, p. 132.) 

In the physiological preliminaries of the third edition of the work 
whose title has just been quoted, are some speculations on the iauoe- 
diate cause of muscular contraction and sensation to which we would 
wish to direct attention, though it is difficult to give any just idea of 
their real value without the context Dr. Radcliffe supposes that 
instantaneous currents of high tension {eaftra-currents and induced 
currents) must be developed whenever the nerve-current or muscular 
current is interrupted in any way, and that these instantaneous high- 
tension extra-currents and induced currents are the causa of 
muscular contraction when developed in the muscles, and of 
sensation when developed in the sensorium. 

1. When, for example, the trunk of a living nerve is acted upon 
by the induced currents proceeding from an induction coil^ a 
mechanical commotion is set up by these currents in the part of the 
nerve acted upon, which commotion must have the effect of weaken- 
ing the nerve- current in this part, partly by deranging the proper 
relative position of the electromotive molecules of the nerve» snd 
partly by disturbing, either temporarily or permanently, the com- 

Eosite structure of these molecules; f^r if, as is certainly the case, 
ving nervous tissue is composed of an infinite number of these 
electromotive molecules ; and if, as is no less true, the nerve-current 
is the sum of the actions of all these molecules, it follows that the 
nerve-current will be weakened when a number of these molecules 
are prevented from acting. This weakening of the nerve-current 
roust also lead to further weakening, by the development of emtru- 
current within the nerve ; for if, as Is certainly true, the nerve* 
current is analogous tu the ordinary galvanic current, any change in 
its strength must bo attended by the development of instantaneous 
currents of high teusiuu iu the nerve itself (extro'currents) mud in 
the neighUouniuud uf the nerve (induced currents) ; and if, as ia no 
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lt«6 trne', these exlra-currenta are analogous to iuduced currents in 
tbe matter of instsQtaneouane^s and hit;h tension, the development 
of these extra- currents in the nerve muat set up a mechanical com- 
motion in the part which mnst weaken the nerve-cnrreut for the 
moment, tiy deranging' and disturbing the electro-motive molrcules 
of the nerve. It is evident, also, that this fom/ weakening of the 
rterve-current may produce a corresponding weakening, and a cor- 
responding developmeot of instantaneous currents of high tension, 
eitra- currents and induced currents, Ihroaghout Ike tehoJe coane of 
the nwetf, provided the nerve retain its natural properties as a. con- 
diietor. when, therefore, the trunlt of a living nerve is acted upon 
bf the induced currents proceedini^ from an induction coil, this 
action will result in the weakening of the uerve'Current ihrovghont 
the whole course of the nerve, and in the consequent development to 
the same extent of instantaneous currents of high tension, not only 
in the nerve itself (extra-currents), bul in the neighbourhood of the 
nerve (induced currents). The result is one, indeed, which may 
issue in the development of induced currents in the muscle to whicli 
the nerve is distributed on the one hand, and in the sensorium on 
the other hand (for muscle and sensorium are tvithin the range of 
these induced currents, inasmuch as they are in the neighbourhood 
uf the ncrrc) ; und this being the case, there is in these induced 
cnrrcnta, thus developed, a lanpible cause for the muscular motion 
and sensation in distant parts, which result from the action of an 
indaclion coil upon the trunk of the nerve. 

Nor is the case different when the trunk of the nerve is en- 
posed to other actions which may bring about muscular con- 
traction or sensation. When, for example, the nerve is pinched 
between a pair of forceps, there will be a certain derangement aud 
disturbance of the electromotive molecules of the part pinched, which 
will result in the weakening of the nerve-current, and in the conae- 
i]ueDt development of induced currents in the neighbourhood of the 
nerve. Or when the nerve is exposed to the action of salt water, the 
action of a certain number of electromotive mnleculea will be 
interfered ivith — by abstracting water from the nerve, by combining 
chemically with the nerve, or in some more recondite manner— and 
in this way the same results will follow, namely, weakening of the 
nerve- cur rent, and consequent development of induced currents in 
the neighbourhood of the nerve. 

Nay, it is possible to apply the same principle of interpretation to 
tiie explanation of voluntary muscular contract! on, -for each effort of 
tlic will may involve an equivalent expenditur 
which may cause the development of induced c 
Iracting muscles by setting up a movement in the nerve-current of 
the nerves connecting the muscles with the volitional centre. 

It may he urged, however, that the nerve-current is too feeble to 
tiring about such results, and at first sight there appears to he no 
Tittle force in this objection. The nerve-current, as measured by the 
galvanometer, is certainly very feeble, but the portion thus mea- 
Bured is as certainly not the whole nerve-current. On the contrary, 
this portion may, for anything we know, be altogether iniignificant 
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when compared with the amount which is hemmed in within the 
coats of the nerve, and which is prevented from overflowing by the 
imperfectly conductinfi^ properties of these coats. It iirould seem 
also as if a proof positive as to the possibility of strong induced cur- 
rents being derivable from the nerve-current may be found in the 
discharges of the torpedo and other electrical fishes, for there is good 
reason to believe that these discharges are nothing more than 
induced currents arising at the instant from movements in the cur- 
rents of the nerves belonging to the electrical organs. 

Upon bringing the op^^osite polar surfaces of the electric organ of 
a torpedo or other electnc fish into connexion with a galvanometer, 
the needle gives evidence of a momentary current when the dischaige 
takes place — a current of high tension, as the feelings will suffi- 
ciently show if the experimenter care to include himself in the 
circuit ; but in the interval between the shocks the needle remains 
at zero or thereabouts. Upon further inquiry there is reason to 
believe that the electricity of the electric organ is supplied by the 
nerves, and received at the instant when it is wanted. The rich 
supply of nerves to the transverse partitions between the prisms, the 
instant renewal of the discharge when the animal is provoked, or 
when the nerves of the electric organs or the nervous centres 
connected with those nerves are incited in any manner, the storm of 
shocks attending the action of a poison which, like strychnia, has a 
special action upon the nervous system — all point to the nervous 
system as the source from which the electric organ derives its elec- 
tricity. The position of the needle of the galvanometer at zero or 
thereabouts in the intervals between the shocks, and the absence 
which there must be in the moist membranous organ of an animal 
living in water of the means of insulation, without which it is sirai'ily 
impossible to suppose that electricity of high tension could remain 
stored up beyond a single instant, point as plainly as can be to the 
electricity being received by the electric organ at the instant it is 
wanted. The facts, indeed, are calculated to show that in- 
stantaneous currents of high tension may originate in the action of 
the nerves of the electric organ. They show, as it would seem, that 
there was good ground for supposing, as was supposed, that induced 
currents might originate in movements of the nerve-current, for the 
whole history of the discharges of the torpedo and other electrical 
fishes is intelligible upon the theory of induced currents arising in 
movements of the currents of the nerves of the electric organ, and 
altogether unintelligible upon any other theory. In a word, thev 
furnish an answer to the objection that the current in the musculo- 
motor nerve is too feeble to act upon the muscle by the induced 
currents to which it may give rise, for be this current never so 
feeble, it is at least as strong as the current of the nerve of the 
electric organ. 

There are, moreover, certain analogies which justify an appeal to 
these facts in the present case. Thus, the nerves of the electric 
organ arise from the anterior tract of the spinal cord, and terminate 
in loop-like plexuses ; and so do the nerves of the muscles. The 
electric organs are paralysed by the division of their nerves ; and so 
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are the muscles. The electric onrana are made to deliver their akock 
by^ inciting the ends of [be divided nerves which rcinaia in connexion 
nith the organ, und the discharge is limited to the rejjion to which 
the incited portion of nerve belongs; the muBcles are made to con- 
tract under dmilar circu instance a, and the contraction if equaUv 
localized. The electric organs arc exhausted liy escrcise anfl,. 
recruited hy rest ; so are the muaclea. The action of etrychnia upiui J 
the electric organs and upon the muscles agrees in this, that k] 
gives rise to a. storm of involuntary tetanic spaams in the one cose, 
and lo a storm of involnnlary diachargea in the other. And, lastly, 
there ia a similar agreement in the cfTccts of the action of a galvanic 
current upon the nerves of the two organs, for the attending- shocks 
or contractions are equally confined to the moments when the circuit 
is dosed or opened, and equally banished from the interval duriDg-,^ 
which the current is passing continuously, _ 

It would seem, aUo, aa if the phenomena of aeeondari/ eontraciiiM^^ 
diicovered by MM. Matteucci and Du Boia-Reymond, may bft-^ 
looked upon as a direct argument in favour of the sudden passage of -■ 
currents of high tension in the neighbourhood of a muticulo -motor 
nerre concurrently with that change in the nerve nhich deter-. 
minea contraction. When three or four rheoscopic limbs are 
arranged in a aeriea in which the nerve of the second la placed upon 
the muscles of the Urst, the nerve of the third upon the muscles of 
the second, and ao on, nerve upon muscle for the succeeding limb or 
limbe, secondary contraction takes place iu the second, third, or 
fourth limb, ivhcnever the first limb is made to contract. Secondary 
contraction is also exhibited in a rlienscopic limb of which the 
nerve is laid upon the neme of another rheoscopic limb, when the 
latter limb is thrown into a state of contraction. The phenomenon 
is very curious, but it is one which may be readily explained by 
supposing that the contraction is attended by induced currents 
which pass, as such currents may aud must pass, beyond the range 
of the contracting muscle into that of the nertc lying upon the con- 
tracting muscle, and vice vers3. It is one which appears to admit 
of no other explanation than this, for in the case where the con- 
traction is produced by placing nerve upon nerve, the only other 
explanntion which deserves attention is excluded, namely, that which 
supposes that the nerve of the limb exhibiting the secondary 
contraction has been incited mechanically by the motion of the con- 
tracting muscle. In a word, the phenomenon of secondary c 
frsclion, interpreted by what has gone before, would seem to fur-- J 
nish a direct argnnient in favour of the actual presence of induced J 
currents ih the neighbourhood of the nerve, when there is thai ^ 
change in the nerve-current which determines contraction. It 
would seem, indeed, that the nerve is for the nonce placed in 
the position of the electric organ, specially ao called, and that the 
secondary contraction is the natural effect of the discharge. 

2. Nor is the case in any sense different when muscle is directly 
exposed to the action of the various agents which produce con- 
traction, for the muscular current consists in the combined action of 
the electromotive molecules of the muscle, and these agents. Bach 



»ud fcJI, i&%Y \ie cappoMiii u» Teal«a ihi% carrent, mnd to ini( 
altottx x'ut 'I'fY'rlo^^zirbT of is4ceed cnrfVAts, by demunn^ aaddif- 
turi'ioe tti« iijol«<.uief ia :bc pkn imaiirdUiely aried npoD. 

With reftrcucf to f a« nw/vf oprramdi of the«e indoced eancBli 
in producinsT conirwrtion. Dr. Ritidcliffe bu also a ¥icw which bir- 
monizes tvith hi§ particular tbeory of mascular motioii — a fiew 
wbicfj dr><-§ Dot •:all io the aid of mnscolar irritabilitj. Henp- 
pfftf*i, ill fact, that the»e induced curreiits may denmy^ mad distvfc 
the electro motive molecules of the mu»cle io the same way as tkit 
in which the induced currents proceedinf^ from the coil have beet 
»uppo««d to deranee and distnib the clectromotlTe molecnlea of tk 
nerv^, — that the muscular current, which is the sum of the actiMH 
of these mol^'ciiles, |may l»e weakened by this demn^ment and dii' 
turbance,— and that tne muscle may contract, not became the 
induced currents have acted as a siimnlus to* a vital property of 
irritability, hut because they have for the moment suspcnoed tkat 
mutcular current which previously antagonized contractiou. Bnt 
for further information upon this point, as well as for the latest 
ntatf merit of the theory m question in all its bearing, we nuist 
(:ont(ffit ourselves by referrinflf to the edition of the work whose title 
is at tlic l>(rj(innin{^ of this article. 

On thn action of Interrupted and Coniinuomt Eleeirical Cfmrm^ 
upon Animal JiodieM. iJy M. A. Chauvbau, Saperintendent of 
tli<t Atiutotiiic:al and Physiological Department of the Imperiil 
V«l«riiittry School at Lyons. (' Journal de la Phj8iologie,'^iIy 
find October, 18^9; and January, April, and Jnlj, I860.} 

It is diflicult to ^ive a clear analysis of these most important in- 
vrsti^iiiiMiH—impoHsible in the short space at our dbposaL It 
in ncrf'NHitry, indeed, that every one interested in the subject ahoukl 
refer to the original papers, and the free sketch which we propose 
to give in hy no means intended to do away with this necessity. M. 
(Jhnuveiiu nivcstigutes in turn the action of induced currents of 
diHrliiirgeH of Htutical electricity, and of continuous currents. 

1. njion tiiking hold of the poles of an ordinary induction coil, 
the well-known HJiock is experienced. When the current is power- 
I'ul, tliU slioek piiHNcs through the body; when less powerful, the 
IihimU only are iifreetvd ; when sufficiently feeble, the effect is liiiHted 
to tlin liiind out of which the current passes— the band which grasps 
the ttrgutive poln, or ssincodo. And so also for every person when 
Nrverul pernoiin nro Incluflcd in the circuit, the current, accordinffto 
Its strength, ninking itself felt through the whole body qf eadi 
prrstin, or in the two hands of each person^ or simply in the one 
hiind liy wlihh it puflnes out of each person. 

Nor In the ease diirerent when tlic action of an induced current 
Is directed speeiiilly upon nnisclo or m use ulo-niotor nerve. 

Applying u nnflleiently feeble current directly to a muscle^ the 
eontraeiion which follows is limited to the fibres in the neisrhhoiir- 
hood of the negative pole ; increasing somewhat the 8treng£ of the 



,. cug-i'enE, (he coiitniciio3i shows itself also in the iiGiitiiboui'hoad at 

- tlie other pnle; iiaitig a. ititl stronger current, the whole musde is 

(Iirowu into a statu uf oontraction. And when several muaclea arc 

• tndnded in the same circuit it is still the Earoc, each musule beintf 
--. CoaTnlwil throughout lis ivbole bubetance, or in the neighhourhooa 

• «f the tivo paleb, or only at the negative pole, accordiD^' as tli 
-j strength of the current is properly regukted. 

i)'- Applying the poJM of the L-oil to the facial uervea of a hone (Ifae'l 
■■fiicial nerves, from their BuperBcial poaition, are especially suited fw J 
» the experiuteiiE), the ne^iire pole heiag upon one nerve and tht 
Li positive pole upon the other nerve, the facial muscles are convulsed 
I" on one side only if the current be sufBciently weak. If, indeed, t 
I'Ounranl he snftidently weak, the convulsion is confined to the aideol 
}< the ftce from the nerve of which the cnrrent makes its exit— ill 
!■ nerve which lies uuder the negative pole, or ziocode. When, i 
>' over, the facial nerves of several horses are included in the. 
ti circuit, it is still the saiiii-, the contraction being on both sides of theS 
l> fkiie of each horse if the current he of ordinary strength, or only oiM 
t' ibe «ide of Ihe face of each horse from the nerve of nhich thel 
"i electricity makes its esit, if the current be sufficiently feeble. 

In the experiment with a fetble current upon Ihe facial nerve of 9im 

horse it is found aUo that the positive pole may be moved to tli 

same side as tlie negative pole, and placed so as to cause the currei 
ii to pass up or down or across the nerve, without producing au 
|i diange in the result so far as contraction is concerned. What : 
I. secessary to contraction in this case is for the negative pole to h 
f. upon the nerve, ^nd if this pole he in this position It mutters ni 

wlicre the positive pole is placed. 

Comparing the induced current which attends upon the bcginnin^ 
-< (if th« inducing current, with that which attends upon the ending J 
I of the inducing current, the latter, as might be expected from its i| 
I' fTCater strength, produces a more marked action upon the musclcy 1 
■ ant with this exception there is no diiFcrence whatever between the \ 
• two induced currents. 
i 2. The physiological elTects produced hy ditcharget of tlalical i 

tlectrieilf are in all particulars analogous to those uhich are pro- 
' dne«d by the action ol induced currents- If the charge be sufficient 
~ and the discharge be made by the two hands the shock extends 

across the body ; if the charge be smaller, the cScicts of the dia- 
'' charge may be limited to the twobanda; if the charge be sufficiently 
' reduced in strength, the only sign of the discharge Is felt in the | 
" hund ont of which the electricity issues— the hand in relation ti 

negative pole. And so, also, when the discharge is made to 
' upon a single muscle or nerve, or upon several persons or muscle>> J 

or nerves included within the same circuit. The muscular ^henc»- J 

mena attending upon discharges of statical electricity are ■"■'—•« ' 
' strietly analogous to those which attend upon the passage of in 

and^whiit is particularly to be noticed — this analogy does 



being irrespective of Ihe 
3. The physiological effects of n galvanic current are of a more 



>t fail in the matter of the 
IB of Ihe discharge along the 
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complex cbaracter, but with a little attention they are reductbler 
not only to rule, but to the same rule. 

If, for example, the poles of a Daniell's cell be applied to the 
cheek of a horse, so that one of them is upon the trunk of the facial 
nerve and the other someivhere else, the facial muscles contract 
when the neifative pole is upon the nerve, ami not when the positiTC 

fole is in this position, i/ the current passings be sufficieniltf weak. 
t is of no moment where the positive pole is placed. It may be 
placed so as to cause the current to the negative pole to pass up the 
nerve or down the nerve or across the nerve, any way or every way, 
and all that appears to be essential to the production of contraction 
In this case is to have the negative pole upon the nerve. 

Nor are we at liberty to suppose that the direction of the current 
is of greater moment in that common experiment upon the nerve of 
a detached frog's leg in vvhich it is held to be all important. In this 
case, at first, the muscles contract at the beginning as well as at the 
ending of a current of ordinary strength ; a little later, and con- 
traction is only at the beginning or only at the ending of the current 
— at the beginning if the direction of the current along the nerve be 
centrifugal or direct, at the ending if the course of the current 
along the nerve be centripetal or inverse. At this period, indeed, it 
seems as if the direction of the current was all important ; but this 
notion is contradicted by several of the new facts which are furnished 
by M. Chauveau. 

One of these new facts is this. The hinder half of a frog is pre- 
pared as Galvani was wont to prepare it — the thighs, that is to say, 
are completely separated by snipping through the pelvic structures 
at the median line, and the lumbar structures are removed so as to 
make the lumbar nerves the only bond of connexion between the 
thighs and the remaining fragment of the spine. The two limbs, 
thus prepared, are then hung astride upon the edge of a plate of 
glass, and a feeble galvanic current is passed through both sets of 
lumbar nerves, by applying one pole to one set, and the btbej* pole 
to the other set. An arrangement is made, that is to say, by which 
the current passes up the nerves on one side, through the connecting 
piece of spine resting upon the edge of the insulating plate of glass, 
and down the nerves on the other side, — by which the current is' 
inverse in one set of nerves and direct in the other set. The result 
of this, the first stage of the experiment, is— contraction at the 
]>eginning of the current in the limb along the nerves of which the 
current is direct, contraction at the ending of the current in the 
limb along the nerves of which the current is inverse* It seems as 
if tlie direction of the current is essential to the result, but such a 
notion is inconsistent with what remains to be told. In the first 
stage of the experiment the two poles were separated, one beinsf 
upon one set of lumbar nerves, the other upon the other set ; in the 
second stage of the experiment, which has now to be explained, both 
poles are placed upon the same set. They are placed sometimes in 
one position, someiimes in another, so that the current aloncr t)ie 
intervening por " '^crve is sometimes direct, sometimes inverse, 

and now the 'traction at the beginning of both currents. 
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and not contraction at the be^nnin^ of the direct and at the end of 
the inverse current, as it was in the first stage of the experiment. 

The same frog which has served for the demonstration of the fact 
which has just been mentioned will serve also for the demonstration 
of that which has now to be noticed. In this case the sciatic nerve 
of one of the lira])s is exposed in its inferior third, and the corre- 
sponding portion of the thigh is cutaway so as to leave the leg hang- 
ing to the thigh by the nerve simply. This bein^ done, and ^feeble 
direct current being passed along the nerve by placing the negative 
pole upon the sciatic and the positive pole upon the lumbar nerves, 
the contraction which results in the muscles of the leg is at the com- 
mencement of the current, and at this time only. In the next place, 
a feehle inverse current is passed along the nerve by placing the 
positive pole on the sciatic and the negative pole on the lumbar 
nerves, and the contraction which results is still at the commencement 
of the current and at this time only, but it is now exhibited in the 
muscles of the thigh, as well as in the muscles of the leg. As in the 
last experiment, contraction happens on the closure of the circuit 
irrespectively of the direction of the current, and the presence of 
contraction in the leg simply, or in the thigh as well as in the leg, 
would seem to be determined by the position of the negative pole 
upon the nerve. 

In demonstrating the third and last fact which has to be noticed 
here, it ii necessary to expose the sciatic nerve of a frog, to raise it 
in a loop over one of the poles of a Daniell's cell, and then to place 
the other pole within the same loop so as to make it rest upon the 
muscles of the thigh in a line directly under the first pole. If the 
nerve be looped over the positive pole, a direct current (the current 
employed is still a very feeble one) passes in the portion of nerve 
intervening between the pole and the muscles of the leg, and, ac- 
cording to theory, it is to be expected that the muscles of the 
leg will contract when the current begins to pass. In fact, however, 
these muscles are alike quiescent at the beginning and at the ending 
of the current. If, on the other hand, the nerve be looped over the 
negative pole, the current along the portion of nerve intervening 
between the pole and the muscles of the leg is inverse, and hence it 
is to be expected that these muscles will contract when the current 
ceases to pass. This is what ought to be the case according to 
theory ; what actually happens is that these muscles contract when 
the current begins to pass, and then only. It is still the same — con- 
traction when the negative pole is on the nerve, and not when the 
positive pole is upon the nerve. 

Subjecting a musculo-motor nerve to the action of a somewhat 
stronger galvanic current than that which was employed in these 
experiments, the muscles are seen to contract at the beginning and 
at the ending of the current. Proceeding with the experiment, and 
still using the same current, a change is presently noticed in which 
the contraction is found to forsake the ending or the beginiiing of 
the cnrrent, and to occur at one of these times only. Now how is 
this? Why should there be this change ? Why should contraction 
be present only at the moments when the current begins and ends. 
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and absent in the interval during which the current is passing tndetlf 
and continuously ? M. Chauveau has an answer to these aueationa-* 
an answer which refers partly to the constitution of tne curreot 
acting, and partly to the changing condition of the nerre aded 
upon. 

That there is something peculiar in the galvanic current at the 
moments when the current is closed and opened is more tban pra- 
bahle. There is, indeed, reason to believe that current electricity 
begins and ends in rushes of high tension which are of the same eh^ 
racter as induced currents or discharges of statical electricity. That: 
a stretched wire conductor is thrown into sonorous vibrations at the 
moments when the galvanic circuit is opened or closed just as it 
would be by induced currents or by discharges of statical electricity. 
Thus again ; an ordinary wire experiences sudden changes in length 
and breadth at the same moments, just as it would do under the 
action of these currents or discharges. The spark at making and 
breaking the circuit would also seem to tell the same tale, and so 
may the induced currents which attend upon the beginning' or ending 
of the galvanic current, for it is difficult to understand^ how these 
high-tension induced currents could originate except as outflovrings 
of currents of the same character as to tension. There are reasons, 
indeed, and good reasons too, for supposing that the galvanic cur- 
rent begins and ends in instantaneous rushes of electricity of high 
tension— rushes to which Professor Faraday has given the name of 
extra-currents. 

These extra-currents are generally spoken of as agreeing with 
induced currents in their course and relative strength, and those 
who^Dr. Radcliffe among the number) have sought to explain the con- 
tractions attending upon the closing and opening of the galvamc 
circuit by connecting them with instantaneous currents of faig^ ten- 
sion, prevailing at these moments, have spoken of these currents as 
being induced currents. As M. Chauveau shows, however, there is 
good reason for supposing that extra-currents differ from induced 
currents both in their course and relative stren|^hy and that the 
recognition of this difference is of fundamental importance in ex- 
plaining many of the points which have to be explained in due 
time. 

In determining the course and relative strength of the extra- 
currents, M. Chauveau appeals to the muscular movements wldch 
attend upon the beginning and ending of a galvanic current when a 
musculo-motor nerve is included in the circuit. Placing one pole 
upon the right facial nerve of a horse, and the other pole upon the 
left facial nerve, and using a ^reak current, he finds that the con- 
traction attending upon the closure of the circuit is on the side from 
which the galvanic current is making its exit — the side of which the 
nerve is under the negative polo ; and hence he argues that the 
initial e.\tra*currcnt {inttiait because attending upon the beginning 
of the galvanic curient) must make its exit from the nerve into the 
negative pole, and that, so doing, it must pass in the same direction 
us the galvanic current. Ho tinds, also, that the contraction which 
attends upon the opening of the circuit in the same experiment ia mi 
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the opposite side of the face— the side of which the nerve lies under 
thepoaitire pole ; aod for [he Eame reason he argues that tlie lermiaal 
extr»<current [lerminnl, because attendicig upou the endinf^ of the 
^vanie current] must make it-i exit from the aerve into the positive 

Sole, and that, in order to Ihia, it must have paaaed in a contrarv 
Ireclioo to that of the galvanic current, And this must be allowed 
M be a fair inference frniD what has gone before, for as with weak 
iDfluced currents ajid tfeat discharges of statieal eleclrici y, so with 
Ktak ex Ira -currents, it is to be expected that only that nerve will be 
acted upon from wliich the electricity makes its exit. With the 
•ame sxperiment M. ChauvcaualsoHnde that the conlraclion attend' 
lag upon (he closure of the circuit is more marked and much slower 
todie out than the contraction attending upon the openiue oF the 
rircuit, and hence he argues that the imtial exlra-turrent is more 
powerful than the terminal. 

TbuB exhibited, then, the extra-currents diETcr altogether, both lo 
conrae and relative strength, from induced currents. The Initio 
extra-current is in the same direction ub the galvanic current, the 
initial iudui-ed current is in the opposite direction. The tcrmiaal 
extra-current is in the opposite direclion lo that of the galvanic 
correDt, the termiuel induced current is in the eame direction as the 
gBlvaoic current. The initial is the stranger of the two extra-cur- 
rents ; the terminal is the stronger of the two induced currents. 

Assuming, then, the existence of eitra-currents such as these st 
the beginning and ending of tbe galvanic current, and knowing the 
mwkeu influence of induced currents and discbargee of statical 
eleclricily in producing contraction, M. Cbauveau concludes that 
high tension is a necessary quality in the electricity which produces 
contraction, and thatj for this reason, contraction is present at the 
begtoning and cudinir of the galvanic current, because it is only at 
these mouicnts that tbe electricity of the current bas the requisite 
degree of tension, and absent in the interval during which the gal- 
vanic current is passing quietly and continuously, because the elec- 
tricity then passing is deficient in tension. And certainly it is 
difficult to connect the power of producing coutraction with llie polar, 
or thermal, or chemical workings of electricity. For is it not true 
that these workings are at a minimum where (as in induced currents 
and discharges of statical electricity] the power of producing con- 
traction is at a maximum i And is it not equally true that these 
workings are at a maximum where (as lu the ordinary galvanic cur- 
rent between the moments of beginning and ending] the power of 
Erodueing contraction is altogether absent .' Moreover, M. Cbauveau 
elieves that contraction is produced by the passage of high 
tension electricity in the same way as that in which it is produced 
by the pinch of a forceps or the prick of a knife, that is, by the 
inecbanical commotion which is set up in the nerve or muscle, one 
or both ; and this idea bas much to recommend it, for a current or 
discharge which, when alrong, will pierce cardboard and window- 

Slass, or bend, break, shiver, and pulverisea conductor ofinsutiicient 
imeniions, must give rise, even ivhen very weak, lo no small 
kmciQut of mechanical commotion in a living nerve and muscle. 
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^_ t the order of contraction tvl|Sri-C 

musculo- motor nerve is ueted upon for some lime by uii ordiuwy 
<,'alT&nic i-urrent varies in diffi^rent cnsea, but the «impleGt Huii moM 
typical tiise is that in which the iierTE of ■ rlieoscopic limb is sub- 
jected to this treatment. In this case, what happens may be '—- - 
venitMitly ilisirtcd into fowr periods. 



IS in the foUowins tu!>le : 





Dirert Cnnrnl. 


la-em, CutmH, j 


BcBinniiK. 


EnJinB- 


Bceiiu.inB. 


EuJiBf. 




Contraction 


Coutniclioii 


Contractiaa 


Contraotioi 






Contractiou 


- 


- 


Coulractioii 








- 


- 


- 






- 


- 


- 


- 





In the firBt period, contraction occurs at the be^nningandeodiag 
of the current, and it ia of no moment, so far as this result Is con* 
cerned, whether the course of the current alouf; the nerve he iiiverM 
or direct. In the second period, contractiun occurs only at tbe 
beginning of the direct and at tbe ending of the inverse current. In 
the third period, contractiou is absent cxeept at the beginning •( 
the direct current. In the fourth period, contraciion has ceased 
altogether to attend upon either current. It seema aa if the direction 
of the current along the nerve wsa an essentia) element in the priH- 
blcm ; but in reality this ia of as little moment here as hereMfoHt; 
The problem is somewhat complicated, but, as M. ChauTenu sfaowt; 
it ia one which may be solved by remembering what has just IwM 
snidaboutextraMjurreniBj and by realising the factthil, durinff th«t 
four periods, the ineitability of the nerve included lietween Ine glA- 
vanic poles is progressively dying out from the divided end latranto 
the muscles. What is to be supposed with respect to the inc)t«t>itlty 
of the nerve is this — that, in the first period, this condition h untn- 
paired everywhere ; that, in the second period, it has disappeared tO 
a point which is further down the nerve than the pUce to which rt« 
oulfT pole (as the pole which is furthest from the musclea may te 
called] is applied; that, in the third period, it has partially disB]^ 
peared also as far down tbe nerve as the place to which the f«iMr 
pole (as the pole ivhich is nearest to the muscles may be called)' |« 
applied; and that, in the fourth period, it has aIto<rether disappeanfl 
from nil parta ineluded within the galvanic circuit. 

In the first period, then, the ineitability of the nerveisunimpaliwl 
everywhere, and ihere is contniction nt the beuinning and entStig 
of both currents, for the simple reason thut the extra-currents c«ii> 
not make their exit at cither pole without acting upon tbe nemMM 
ineitability. ■ 

In tbe s'pcond period the depariiiig incltnbility of the n*rvft lias 
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<lepan«<l to a point wliicU Is further down ike nerve than thnt to 
which Ihe oaler pola is applictl, and hunce the nerve no longer re- 
spondg to the eKtin-mirrent tvliich makes its exit from the nerve into 
this pole, la iHa irnte nfthe rlireel curren/, as tlie table ahows, there 
is contraction when the circuit is dosed, and none tvbeii the circait 
is opened. There is contraction, that is to say, nuder the action of 
the initial extra-current, and not under the action of the terminal 
extra-current. And so it ought to be.according to the preinieea. 
Pwwiug in the aajDC direction as the galvanic current, t, «. centrifu- 
gaily, the initial exlra-currenl makes its exit from the nerve into the 
mner pole, abd contraction results — because the nerve at this point 
has not lost the power of responding to the action of electricity. 
Passing in the opposite direction to that of tiie galmnic current, 
/. «<^ cent ripe tally, tlic terminal extra-current makes its exit from the 
HAT* e into the outer pole, and hence there is no contraction — becalitC 
the nerve at this point baa luit the power of respondinj^ to the action 
sf the electricity, /n Ikg eaie of the imiefie cntrent, on the other 
band, as the table shows, contraction is at the beginning', and not at 
the ending, of Ihe galvanic current; and why it siiould be so ia not 
dilBcult to understand. In ihia case the initial extra-current will 
cause no contraction, because its direction is in verse, like that of the 
ealvanic current, and hecause it must, for this reason, make its exit 
from the nerve where the nerve has already lost iis incltability, that 
is, under the outer pole. In this case, the terminal extra-cnrrent 
will cause coulraciion ; for bein^ in the opposite direction to that of 
the ((alvania current, it must malce its exit from the nerve where the 
nerve still retains its incitiLliility, that is, under the inner pole. 

In the third period the chanj^e which has taken place is the disap- 
pettrance nf contraction upon the ending of the inverse current. In 
the last period Ihe departing incltahility of the nerve had departed 
under the ouler pole ; in this period this coudiiiuu is upon the point 
of depariins also under tlie inner pole. It must be understood, 
howcTcr, that the incitabilily of the nerve under ihe inner pole ia 
departing only, not allogether gone, and that for this reason tha 
nerve at this point may be able to respond to the action of the 
ttrongtr initial extra-current, and yet be unable to respond to the 
ueliou of the wetiker terminal extra-current. Now, as was shown 
when speahing of the second period, the initial eitra-curreut of the 
direct galvanic current and the terminal extra-current of the inverse 
galvanic current both make their exit from the nerve into the intitr 
pole, and hence it is not difficult ti> see that contraction ms^ fitltl 
attend upon the beginniug of the direct current, because the initial 
«xtra-eurrunt has sufficient strength to act upon the impaired incita- 
bility of the nerve, and that contraction may not attend upon the 
ending of the inverse current, because the terminal extra-currenthoa 
not atifficient iireogth to act upon the impaired incitaliility of the 
Item. 

lo Ihe fourth period an contracflon ia at an end^at an end be- 
cmsenoiv the incltability of the nerve baa departed from all parts 
included within ihe circuit. 

In this way, then, without taking; into can*ldera1ion the inverse or 
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The change which comes over the order of contraction when a 
musculo-motor nerve is acted upon for some time by an ordinary 
jralvanic current varies in different cases, but the simplest and most 
typical case is that in which the nerve of a rheoscopic limb is sub- 
jected to this treatment. In this case, what happens may be con- 
veniently divided into four periods, as in the following table : 





Direct Cnrrent 


Inverse Cnrrcat. 


Beginning. 


Ending. 


Beginning. 


Ending. 


First period 


Contraction 


Contraction 


Contraction 


Contraction 




Second Deriod 


Contraction 


— 


— 


Contraction 




Third period 


Contraction 


— 


— 


— 




Fourth period 






— 













In the first period, contraction occurs at the beginning and ending 
of the current, and it is of no moment, so far as this result is con- 
cerned, whether the course of the current along the nerve be inverse 
or direct. In the second period, contraction occurs only at the 
beginning of the direct and at the ending of the inverse current. In 
the third period, contraction is absent except at the beginning of 
the direct current. In the fourth period, contraction has ceased 
altogether to attend upon either current. It seems as if the direction 
of the current along the nerve was an essential element in the pro- 
blem ; but in reality this is of as little moment here as heretofore. 
The problem is somewhat complicated, but, as M. Chauveau sbovrt, 
it is one which may be solved by remembering what has just been 
said about extra-currents, and by realising the fact that, during these 
four periods, the incitability of the nerve included lietwcen tne gal- 
vanic poles is progressively dying out from the divided end towwis 
the muscles. What is to be supposed with respect to the incitability 
of the nerve is this — that, in the first period, this condition is unim- 
paired everywhere ; that, in the second period, it has disappeared to 
a point which is further down the nerve than the place to which the 
ouier pole (as the pole which is furthest from the muscles may be 
called) is applied ; that, in the third period, it has partially disap- 
peared also as far down the nerve as the place to which the imner 
pole (as the pole which is nearest to the muscles may be called) is 
applied ; and that, in the fourth period, it has altosrether disappeared 
from all parts included within the galvanic circuit. 

In the first period, then, the incitability of the nerve is unimpaired 
everywhere, and there is contraction at the bejjinning and ending 
of both currents, for the simple reason that the extra-currents can* 
not make their exit at cither pole without acting upon the nervoas 
incitability. 

In the s'eco*'' '*•? iod the departing incitability of the serve has 
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<}cparicd 10 a point wlikh i» furihcr down tlic iierve tlian tlial to 
wbifh tlie au/er pole is applies), und hcnee the nerve iio longer ve- 

rndt 10 the extro-titrroDt which makes its exil from the nerve into 
( pole, fa the case o/lhs i/irecl curreitl, as the table ehows, there 
ia CDiiiraction when the circuit is closed, and none ivhcn the circuit 
ia onened. There \» coiilrHCtlaa, that \t to skj, onder the action of 
die initial extra-current, and nnt under the action of the terminal 
extra-current. And so it oug'ht to he.accortiin},' to the premisea. 
pBMiug in the same direction as the jrnlvanic current, t. e. centrifu- 

£ly, the initial extra-current mnkea its exit from the nerve iulo the 
tr pole, and contraction reaults — because the nerve at this point 
has not lost the power of responding to the action of electricity. 
Passing in the opposite direction to that of the galTantc current, 
}, e/cen tripe tally, the terminal extra -current matces its exit from the 
nerre into tlie outer pole, and hence there is uo contraction— because 
(he nerve at Ihia point has lust the power of responding to the action 
of the eleclricilj. la the case of the inverse current, on the other 
baud, as the tahlc shows, contraction is at the beginning', and not at 
the ending, of the galvanic current; and why it sUoulU he m is not 
difficult to imderetand. In thla case the initial extra- enrrcnt will 
cause no contraction, bBcaase its direction ia inverse, like that of the 

Slvanic current, and because it must, for this reason, make its exit 
im the nerve where the nerve has already lost lis incitahilily, that 
ia, under the OH(«r pole. In this cose, the terminal extra-enrrent 
will cause L-oiitracllou ; for being in the opposite direction to that of 
the galvanic current, it must make its exit from the nerve where the 
nerve still retains its incitaliility, that is, under the inner pole. 

in the third period the change which has taken place is the disDp- 
pearance of contraction upon the ending of the inverse current. In 
the last period the departing incttahility of the nerve had departed 
under the outer pole ; in this period this condition is upon the point 
«f departing also under the iaaer pole. It must be understood, 
however, that tlie incitahility of the nerve under the Inner pole is 
departing only, not altogether gone, and that for this reason tile 
nerve at this point may be able to respond to the action of the 
«(»r^n- Initial cKtra-current, and yet be unable (o respond to the 
iKlioii of the K-P'fApf terminal extra-current. Now, as was shown 
when speaking of the second period, the initial eitra-current of the 
direct galvanic current and the terminal extra-current of the inverse 
galvanic current both make their exit from the nerve into the inner 



pale, and Iience it is uot difficult to see that 
attend upon the beginning of the direct cnrrei 
«xtro-curre»l has sufficient strength to act npo 
Uitity of the nerve, and that contraction may 
ending of the inverse current, because the ' 



still 



t, because the i _. 

1 the impaired incita- 
not attend upon the 
inal eitra.c 



not sufficient strength to net upon the impaired incituliiiity of the 
orrve. 

In the fourth period all contraction is at an end— at an end b«- 
«MHe~at>\v the incitahility of llic nerve has dejiarted from all parts 
included within the circuit. 

in this way, then, without taking into considcrniion the inveraeor 
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direct course of the galvanic current along the nervej tbe presence 
or absence of contraction at the opening or closing of the circiiit 
may be accounted for, and the natural conclusion would seem to be 
that this contraction is brought about by the extra-currents in pfe- 
cisely the same way as that in which it is brought about by induced 
currents and by discharges of statical electricity. 

Nor is there any evidence of a contradictory character in the 
background. 

After what has been said it is easy to understand how it is thai 
there may be contraction both at the beginning and endiog oft 
strong current, when (In consequence of the incitability of the nerve 
having become impaired in the manner which has been described)- a 
weak current may be attended by contraction at its ending ouly, or 
at its beginning only ; for the nerve, which is not incitable eno«^^ 
to respond at both poles to the action of the weak extra-currents 
connected with the weak galvanic current, may still be sufficiently 
incitable to respond at both poles to the stronger extra-currents of 
tha stronger galvanic current. 

It is easy, also, to account for the remarkable fact recently di<r 
covered by M. Claude Bernard,* that contraction occurs at the be- 
ginning of the direct and inverse currents, and at this time only, if 
the nerve retain the full measure of its incitability, and if the current 
used be of the very feeblest. It is easy to do this, for with a very 
weak current it may be supposed that the initial extra-current may 
still have strength to react upon the nerve when the terminal extnk- 
current, whicli is always far weaker than the initial, is too weak to 
have this power. 

The law, moreover, would seem to be the same in every particu- 
lar in those complicated cases in which, as in the case where, one 
pole being applied to one foot and the other pole to the other foot 
of a frog prepared as Gal.vani prepared the parts, the current has to 
pass through a compound conductor of muscles and nerves. In tliis 
experiment it is necessary to realise the fact that the conducting 
powers of nerve and muscle are very different, and that in passing 
from nerve to muscle and from muscle to nerve, the current is ia 
reality passing through different bodies, each of which has its own 
special points at which the current enters and emerges. The pro- 
blem is more complicated, but M. Chauveau shows very clearly that 
it may be solved satisfactorily when a clear idea is obtained of the 
points at which the electricity enters and emerges in the several 
parts of the compound circuit, and of the condition of the nerves as 
to incitability at the points of emergence. 

And so, also, in those cases in which, as M. Rousseau (de Verzy) 
has so well shown,f the contraction is due to the action of a derived 
current, for here, as heretofore, the facts show that the nerve is 
acted upon or not acted upon according as the derived current, or 
rather the extra-currents belonsring to the derived current, make 
their exit from the nen'e ^c points where the nerve retains 

* * Leconi tur la PhysioK^ "^ S7St4me Nenreux, 8ro, Parit, 1898, 

▼ol. i, p. 163. 
t CUude Beniatd, ibid., to 
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or 4ofB not retain its incitahility. Here, aa heretofore, tlic irivene 
nr direct eourac «( tlie derived current niong' the nerve ia not found 
to play that essential part in Ihe problem wlijeb it is supposed to 
play. 

■ Nay. il ivonid even seem that the action of the fjalvanic current 
upon aensution U eiiually irrespective of Ihr. centripetal or cenLri- 
fUfal course of this curretil alonR the nerve. Thus, in the caae 
where the sciatic nerve of a rabbit h looped over Ihe poliia of a 
Daniell'a cell, what happens is simplj^ this— that motion and eensa- 
lien are produced irrespectively of the direction of the current ul the 
moment ivheu Ihe circuit ii^ closed or at the moment when the 
eirenit is opened, so long aa the portion oF nerve inlervenine- beliveen 
tho poles retains the power of freely traaamitlin^ impreeeiona; and 
that, aflenvBfds, tvheji the intervening portion of nerve is no longer 
equal to the free iransmisaion of imprcaaions, then pain, and pain 
only; ia produced when the extra current makea its exit from the 
nerve into Ihe pole which is nearest to the sensorinm, and motion, 
and motion only, when the extra-current makes its exit from the 
nerve into the pole whieb is nearest to the tnnsdes. 

It is also shown, very clearly, that the contraction which is brouBbt 
about by the action of the electricity which is inherent in muscle and 
nerve is in every respect obedient to one and the some law. 

' It ia, however, full time to pause, and we must therefore content 
ourselves hy referring to the original papers fur the facts and argu* 
menta which are not introduced into this free 'sketch of M. Citau- 
veau'c most admirable investigations. 



Retiiltn of Besearches on the Electric Function of the Torpedo. By 
Prof. Matteiicci, of Pisa, (• Proceedinjrs of the Royal Societv,'" 

22d Nov,, I860.) 

. "It has hitherto been believed," says Professor Mnticucci, " that 
Ae action of the electric organs of the torpedi} was momentary only; 
that it becuNies charged under the influence of nervous action, and 
discbarged immediately the action ceaaea, somewhat like soft iron 
under the influence of an electric current. Such, however, is not 
the real stale of Ilie case. The electric orgar, is always charged. It 
may be conclusively shown by exneriment, that the action of that 
organ never ceases ; and that round the body of the torpedo, and pro- 
bably of every other electric fish, there is a continual circulation of 
electricity in the litiuid medium in wbich the animal is immersed. 
In fact, when the electric organ, or even a fragment of it, is re- 
moved from the living fish and placed between the ends of the 
galvanometer, the needle remains deflected at a constant angle for 
twenty or thirty hours, or even longer." • • * 

" 1 he electric organ, or a portion of it, detHvbcd from the fish and 
kept at the tcmpcmiure of freezing, preserrea its electromotive 
properties for four, six, or even eight daya ; and un organ which has 
been kept for twenty-four hours in a vessel surrounded with a 
frigorific mixture of^ ice and lalt, is found to possess an electro- 
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MOtiTe power as great as that of the oi^n recently detacbed Iiob 
the liTini^ fish. Thus the electric or^n retains its functional actifity 
long after both muscular and nervous excitability have been ex<- 

tini^ished. 

** What, then, is the actiou of the nerves in this apparatu? 
Here, again, experiment affords a very distinct and condusire 
answer. Detach the organ of a live torpedo and cut it into two equal 
portions, in such a %%'ay as to leave each half in connexion with one 
of the large nervous trunks, place the two halves on a plate of gutta 
percha, with electric couples opposed ; that is, with the similar soiu 
faces (say the dorsal) in contact, and connect the two free (ventral) 
surfaces with the extremities of the galvanometer. There will 
usually be no deflection of the needle, or at most a very slig-ht effect 
which will soon disappear. Now, after having opened the current 
of the galvanometer, irritate the nerve of one of the seg-ments by 
pinching, by the interrupted electric current, or in any other way; or 
prick the piece itself with a needle. The portion of orj^ran thus 
stimulated will give several discharges in succession, and a rheoscopic 
frog's limb, with its nerve appli^ to the part, will each time be 
thrown into violent convulsions. If, after this, the galvanometer 
be applied as before, there will be a strong deflection in a direction 
answering to the segment stimulated. This deviation endures for a 
short time, but gradually becomes less, so that in a few minutes the 
effect of the two segments is equal. Stimulation now of the other 
segment will, in like manner, render its electricity predominant. 
These alternations may be repeated several times, until naturally the 
effect becomes less and less marked. 

" Thus the electromotive apparatus becomes charged, and acts in- 
dependently of the influence of the nerves, but that influence renews 
and renders persistent the activity of the apparatus. We know, 
moreover, that the discharge, which is only a state of temporary 
increased activity of the organ, is brought on by an act of the 
will in the live animal, or by the excitation of the nerves of the 
organ.*' ♦ * » 

" The organ of the torpedo, therefore, does not, under the influ- 
ence of the nerves, act as an induction apparatus. The operation 
seems more analogous to that of a 'secondary pile,' created 
through the influence of the nerves, in each constituent cell of the 
organ. 

*'The case is very different in muscular action, the changes 
occurring in which are better understood now that we know the phe- 
nomenon of muscular respiration. I do not here refer to the variation 
of the muscular current which takes place at the moment of con- 
traction. In that case it would appear from experiment, as I lately 
showed, that there are indications of a current in an opposite 
direction, but the conditions of the animal structure in action are so 
complex, that no inference can be drawn as to the intimate nature of 
the phenomenon. It is otherwise, however, on comparing muscles 
which have been left at rest with muscles which have been fatigued 
by frequent contraction. Thus : — having selected a series of mus- 
cles, entire or «*' which have been proved to be equal in elecfro- 
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motive power; subject a certain number of them to repeated 
stimulatioDy and then, by means of the method of opposed couples, 
compare the mui^'les wbicii hare been exercised with those which 
have been left at rest, and it will be found that the latter will mani- 
fest a much greater degree of electro-motive power than the former. 
The nervous excitation, which causes muscular contraction, deve- 
lopes beat, generates mechanical force, and consumes chemical 
affinity ; and as the electro-motive apparatus of muscle operates 
through means of that affinity it must get weakened, like a pile in 
which the acid has become weaker. In the torpedo, on the other 
hand, there is neither heat nor mechanical force pro<luced, and the 
electro-motive apparatus is set op again, as it were, through the in- 
fluence of the nerves, after the manner of a secondary pile." 



Influence of the Nerves on the Colour of Venous Blood. 
By Dr. H. Meyer. (• Mcdico-Cbirurgical Review/ July, 1861.) 

In a communication to M. Du Bois-Raymond, M. H. Meyer 
mentions some experiments which show the influence of nervous 
action on the colour of the venous blood. After section of the 
ischiatic nerve, the blood from a cutaneous vein in the neighbour- 
hood was at first still dark, but a few minutes later it issued with a 
bright red colour, and continued to do so even after seven days. An 
analogous result was obtained from six other similar experiments. 
He states that as early us 1820^ Krimer stated as the results of his 
experiments " that the bright red blood of the arteries passes as 
such into the veins, without becoming, during its passage in the 
veins, dark red, as soon as it is, by means of section or destruction 
of the nerves, deprived of the influence of the latter.** These 
observations gain at present in interest through Bernard's discovery 
regarding the varieties in the colour of venous blood of glandular 
organs, according to their condition of activity or rest. 



On the Coagulation of the Blood, 
By Mr. Jossph Lister. (^ £din. Mea. JournaV December^ 1859) 

At a meeting of the Medico- Ghirurgical Society of Edinburgh, Mr. 
Lister communicated his views as follows : 

*' I may remind the felk>ws of this Society that, in a paper which I had 
the honour to read before them the session before last, I brought forward 
fact(» which seemed to prove that the ammonia theory does not apply to 
blood within tlie vessels of a living auimai. That theory asserts that 
the fluidity of the blood depends upou the presence of a certain amount 
of free ammonia holding the fibriB m solution, and tliat coagulation is a 
necessary result of the escape of the volatile alkali. But it was shown, in 
the paper referred to^ that the blood, in man and other mammalia, though 
coagulating soon after death in th« heart and great venous trunks, 
remaiufi fluid for days in veasels of itmallef aiae> and tkit- undei^ earcum- 
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stitncei atTording free opportunitjr for llie esOBi 
the otiicr hand, tliat when a porCiou of a TCBsel, cither m an anipuMed 
limb or ID a living animal, is treated in a tnanacr calculated to dectooj: 
its vital properties, the blood coagulates in the injured part, but rebuUB 
itvifluidil? elsewhere, aRhouf;ii there ia no greater oppottunity (at ttie 
esMpe of amtnoiiia in the one case than in the otiier. > i' 

" A tlrikine; instance of the difTereuce between the natural reeepLaeks 
of lliP blood and ordlnnr; matter, in tlieir relations to the vital fluidi hapf 
penrd to come under my notice this morning, in an arm whicii I Mopu- 
tated at the ahoulder-jomt last evening, on account of injurj inflicted bf 
mncluncry. On examining the limb, which had laiii undisturbed siUK 
the operation, I saw tbat tlie axillarj vein, nliicii was patnlous aliha 
part where it had been divideii bj the knife, contained some blood ktc 
disttince of nbont half an inch from the upcu criGcc; and having sqaMsel- 
ont a fen drops, found that it was perfcctlj fluid, but yielded tbrcad« of' 
fibrin wlien the point of a'needle was drawn ihrongh It some niioutes, ifla;, 
emission. The blood had been for twelve hours freelv exposed to tlie 
air, but being situated in an unwounded part of the mood-vessel, liai 
remained free from coagulation, 

" 1 demonatrated also another important principle, viz., that ordinMJ 
solid matter, nnlike atmospheric air, induces coagulation of blood in it» 
ricinil; — when iatroduced within the living vessels. Having inserted a^' 
piece of clean silver wire for a considerable distance into one of tliOTsim' 
of an amputated sheep's toot, I slit up the vessel after a. short time htd. 
elapsed, when I exhibited a coagnlum cilendiug along the wliolc l«ngtli- 
of t!ie foreign bod; ; whereas a mere wound of the vein failed to iDdow 
a dot, except immediately at the spot where the injury had been in- 
flioted. It was obvious that the introduction of the wire ccHiId not 
affect the amount of ammonia in (he blood, and from this and monv olbir 
facts to which I need not here allude, I was led to the opinion tlial, n 
regards what takes place within the living bod;, the ammonia tbeocj' 
might (iractieally be left entirely out of consideration. 

" Wliat 1 have to show now will, I think, prove tliat, even for blood 
outside of the body, the ammonia theory, whatever degree of IruUi it 
may contain, is very far indeed fi'oni representing tlie whole truth. Om' 
of tlie most remarkable circumstances connected with blood that b)ls< 
been removed from the body is, that it refuses to coagulate bclowa tmii 
peralure of 40° F., or thereabout. This is explaiued by Dr. Richardson, ' 
on the hypothesis that the low temperature prevents the evolatioa of " 
ntnmonia, while the rapidity with which coagulation takes place at h^ t 
temperatures seems to liim saliafactorily accounted for by the increased 
Tolalility exhibited by the ammonia under such circumstances. 1 iraa* 
myself disposed at first to accept this interpretation, but snbseqaeM . 
reflection led me to think that, to snythe least, it required conlirnia-'<i 
tion. It occurred to me that if it were true that tbe fluidity of the Uood 
below iO P. was dne to free ammonia retained in it, coagulation wonU 
take place immediately, in spite of the cold, if the alkali were netttratiat^' 
hy the addition of acid ; provided the fibrin were not impaired in ita' 
cosgulnting property by the reagent employed. In order to aaoerttim: 
whether this result would really follow, I poured blood freshly shed fiom 
" sheep into vessels surrounded by iee-cold water, and by tliis means «uc- 
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ceeded in keeping some portions of it fluid for a considerable time, and 
foniid that it continued liquid notwithstanding the addition of diluted 
acetic acid in what I supposed must be sufficient quantity to overcome 
the feeble alkalinity of the blood, while the acidulated specimen retained 
the property of coagulating very rapidly when raised in temperature. 
But on attempting to discover whether this blood was really acid in 
reaction, I found that its red colour entirely vitiated the indications of both 
litmus and turmeric; and even the serum contained after contradiction 
of the clot was too much tinged to admit of the satisfactory application 
of the test paper. Being thus baffled in my experiments with the sheep, 
I had recourse to the horse, in which the rea corpuscles subside with 
peculiar rapidity in the plasma, giving rise to the buffy coat well known 
to occur in the blood of that animal in the state of health, so that the 
opportunity would be presented of obtaining li(][uor sanguinis free from 
rea corpuscles, to which the tests could be applied without risk of fallacy. 
Accordingly, yesterday afternoon, a horse being placed at my disposal by 
my friend, Mr. Gamgee, of the New Veterinary College, I tied into the 
right jugular vein one end of a piece of vulcanized india-rubber tube, 
four yards in length, the greater part of which was coiled up in a freezing 
mixture, and some of the blood having been allowed to remain for a 
while in the tube, was shed into vessels standing in ice-cold water. Its 
temperature on first escaping into the air was 39i°F., and having been 
since kept in the cold, it is still only partially coagulated at the present 
time (twenty-nine hours after it was shed). At first, however, it 
appeared as if we were likely to fail, the blood of this horse being a rare 
exception to the general rule, in exhibiting for a long time no appearance 
of the " sizy" layer. But, after it had stood for about two hours, I suc- 
ceeded in removing from the surface, by means of a glass tube, a 
sufficient amount of liquor sanguinis for the performance of an 
experiment, taking care timt the glass into which it was shed and the 
tube were both near the freezing point. To half a drachm of this plasma 
I now added one minim and a hall of moderately dilute acetic acid, which 
had the effect of rendering it distinctly acid, as indicated by its commu- 
nicating a red tint to litmus and restoring the colour of turmeric paper 
which had been reddened by dipping it in the portion of the liquor san- 
guinis which had not been acidulated. I kept the specimen in ice-cold 
water till this evening. For a long time it remained perfectly fluid, 
except the formation of little, soft coagulum at the surface, just as in 
the unacidulated blood ; but a few drops placed in a watch-glass and 
brought into a warmer atmosphere, coagulated in about the same time 
as the blood that first flowed from the tube, a soft clot forming in about 
a quarter of an hour. Even at the expiration of twenty-four hours, a 
portion of what remained in the cold was still fluid, though faintly acid, 
but set into a pretty firm clot on being removed into a warmer 
situation." 

Mr. Lister performed a similar experiment before the Society. 
A glass containing some liquor sanguinis of the horse's blood, 
shed twenty-nine hours before, was taken out of the mixture of 
ice and water in which it stood, and the contents were seen to be still 
to a considerable extent fluid, although acidulated with acetic acid 
two hours previously. A portion of the liquid was poured into a 
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watch-glass, and, haying been shown to be acid bj litrous-paper, was 
set aside to coa<rulate. and about a quarter of an hour later was exhi- 
bited as a soft clot. Mr. Lister then continued — 

" From these facts it is obvious tliat the ammonia theory utterly fails 
to explain the influence of temperature on coagulation. The circum- 
stanoe that tiic liquor sanguinis was acid in this experiment-, is clear 
proof that it contained no free ammonia whatever; yet the acidulated 
plasma was affected by cold and heat just like ordinary blood. It 
remained fluid near the freezing point, alt hough the ammonia it origiiuilly 
contained must have entered into combination and lost its reputed power 
of dissolving the librin, and it coagulated when warmed, though the 
ammonia flied by the acid, must have been incapable of evolution. If 
tlie author of the ammonia theory were aj^ked to explain why this horse's 
blood took a quarter of an hour to coagulate, he would no doubt reply 
that it must have contained a large amount of ammonia, requiring all 
tliis time to escape. But we have seen that the acid liquor sanguinis, 
though possessing no free ammonia at all, took as long to clot. There 
can, therefore, 1 think, be little question, but that the slowness of coagu- 
lation in the horse, compared with the rapiility of the process in the 
sheep, and the variations met with in the period in the human species, 
depend not on the amount of ammonia present iu the blood, but on dif- 
ferences in its other constituents, and, speaking generally, that the theory 
which attributes the coagulation of the blood to the escape of ammonia 
is fallacious.'*' 



The -Vc*ft't)n and Sounds q^the Heart ; a Physiological Essay, By Dr. 
G. B. Halforo, Lecturer on Anatomy at the Grosvenor Place 
School of Medicine. (Pamphlet, London, Churchill, 1860, 
pp. 47.) 

The first part of this essay is occupied with the consideration of tlic 
action of the heart; the second pari deals with the oft-debated 
question of the sounds of this organ. The whole is well deserving of 
carelul study, but particularly the explanation which Dr. Halford 
offers of the sounds of the heart. 

Dr. Halford shows that both the sounds are destroyed and repro- 
duced by the same means, and he argues from this fact that both the 
sounds dept^nd upon the same cause. He argues, indeed, that this 
cause is siniply the vibrations of the valves produced by the back- 
ward pressure of the bhmd; |first^ against the auriculo-ventricular 
{first sound) ; and secondly, against the ventriculo-arterial valves {the 
second sound). The cxporinient by which it is shown that both the 
sounds are dostn»yod and repnulucotl by the same means are upon 
large dojrs, in wliioh the heart was ex(H>sed, and the respiration kept 
up by artifloial means. 

"A stethoscope being applieil to the organ, the sounds were disiinctlT 
heard. !•»• •"•**wr and nifcrior von« cavas were now compressed with 
^^^'^ Um pulmonary vcJns by the finger and thumb ; the 

''^^^ AioBy a stethoscope was again applied^ and neither 
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first nor second sound was beard. After a short space of time the veins 
were allowed to pour their contents into both sides of the heart, and both 
sounds were instantly reproduced. The veins being again compressed, all 
sound was extinguished, notwithstanding that the heart contracted 
vigorously. Blood was again let in, and both sounds were restored. I 
have thus frequently interrogated the same heart for upwards of an hour^ 
and always with the like result." 

In order to show that the difference between the first and second 
sound depends upon the difference in the size, shape, and structure of 
the valves separating the ventricles from the auricles on the one 
side, and from the pulmonary artery and aorta on the other. Dr. 
Halford appeals from man to the lower animals. He expects that the 
sounds will be similar where the valves are similar, and different where 
the valves are different, and so it is. 

'* In birds there is no perceptible difference between their first and 
second heart sounds. Two sounds are heard, but they are so similar as 
to appear like one continuously intermitting sound. And why is this P 
Because the area of vibration for the production of both first and second 
sound is about equal, t. ^., a bird, in comparison with a mammal, has only 
half an element for the production of the first sound, only one tendinous 
valve separating the auricles from the ventricles (that being between the 
left auricle and the left ventricle ; whilst in the right ventricle the valve 
correspondiug to the tricuspid of mammals is absent, its place being 
supplied by a triangular layer of muscular fibres connected to the margin 
of the auriculo-ventricular opening, but which, however accurately it may 
close the opening during the ventricular systole, must in the production 
of sound be taken at nil, 

" But in birds, as in mammals, the orifices of the aorta and pulmonary 
artery are both furnished with three semi-lunar valves, consequently 
there is no difference between the second sound of the heart of an eagle 
and of a child, of a fowl and of a dog ; but the heai-t of the eagle and of 
the fowl, wanting, as it does, the tendinrnts tricuspid of the right side, 
gives out only half the intensity of the first sound elicited from the heart 
of the child and of the dog. I repeat, therefore, that the sounds of the 
heart have their origin in valvular tension alone. Q. E. D. 

" But to pass, if possible, to further proof. 

"There is a family of birds, the Brevipennes, including the ostrich and 
the emeu, characterised by peculiarities of structure approximating its 
members in some degree to the mammalia. In this family the heart 
participates in this gradual approach to the mammalian type. Instead 
of there being only one muscular valve separating the right ventricle 
from the right auricle, there is added a second, partly tendinous and 
partly muscular,* both of which diverge from a carnea columna springing 
from the wall of the ventricle. With the exception of this approach to 
the mammal, the rest of the ventricle is bird-like. Moreover, around 
the auriculo-ventricular opening there is a more or less distinct zona 
tendinea. The left ventricle is five or six times thicker than the right ; 

* Thhi valve is usually described as muscular; but^in fact, it consists of tendinous 
flbres prolonged downwards ft-om the sona tendinea, coated with muscular fibie. Pro- 
fessor Quekett kteiHy placed a porcios of tho valve under tlM nicroteopo, and coBfimed 
my* 
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projecting from its walls are three strong muscular masses, from the 
blunted extremities of which proceed enormously strong chordae tendinee, 
which are attached to the apices, under-surface, and circumference of an 
equally powerful tendinous valve, disposed somewhat like that called the 
mitral in the human. The aortic orifice is guarded bj three strong 
semilunar valves, and the pulmonary artery by three others proportionally 
weak. The auricles approach also the mammalian type, the left having 
a well-developed appendix full of musculi pectenati. 

"What, then, must be the character of the sounds of the heart of the 
ostrich ? 

"Look at its enormously strong left auriculo-ventricnlar valve, 
resisting the pressure of the equally enormously strong ventricle, whidi 
has to send its contents to the greatly elevated head and to the far 
distant toes. I take not into consideration the more or less sonorous 
semi-tendinous valve in the right ventricle, when 1 say that the first 
sound must differ greatly from the second, and from the same sound 
heard in dissimilar oirds. If I tell the reader that the left ventricle of 
the emeu (the heart being of about the same size as the human) contains 
a valve and chords tcndiucsc of twice if not thrice the thickness of those 
in the humau subject, he will be prepared to know that the first sound 
in the ostrich's heart differs little, if at all, from that of the human, 
tieither does the second sound, but that it is, perhaps, less clear. Of 
course, I cannot describe sounds ; but I have listened repeatedly, and 
for a long time together, to the heart of the ostrich, and find its sounds 
approximating to those of the mammal; they may be pretty well imitated 
by loob'dub. The heart beats between seventy and eighty times per 
minute." 

Dr. Halford also finds that the sounds of the heart of the apterjx, 
which organ is nearly identical in structure with that of a child or of 
a dog, differs greatly from those of the eagle, and agree almost alto- 
gether with those of the mammal. " If any one," he says, "will listen 
to the heart of the aptervx, he will almost think it is the heart of his 
own little child, or of his favorite dog. Its pulse, I should think, is 
not above 100 when at rest ; as with me, under a little excitement it 
varied from 100 to 120. 

" Above all, let the reader listen first to the heart of the eagle, then 
to that of the apteryx, and he will find the differences I have attempted 
to describe, and at once reconcile them with the teachings I am 
inculcating, viz., of their valvular origin alone." 

After what we have said, it will be evident to everv physiologist 
that the view propounded in this essay is one which is based upon 
careful experiment and able reasoning. 



On the Circulation of the Blood in the Limbs and Head of Man, By 
Dr. J. P. SucQUET. (8vo, Paris, Baillicre et Fils, 1859, pp. 65.) 

By injecting the arteries with solidifiable injections, and by sub- 
sequently dissecting and carcfulljr tracing out the vessels under a 
lens, M. Sucquet claims to have discovered, in the upper and lower 
extremities, and the head, u poouliur, derivative, or diverticular cir- 
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culation. He maintains that in each of these parts there is, inde- 
pendent of the capillary system, a direct passage between certain 
arteries and veins. He injected the axillary artery and found that 
the veins of the fingers and hand were the first to swell with the 
injected liquid, then the subcutaneous trunks of the forearm, and 
finally those of the arm. The trunks of the cephalic and basilic veins 
received the injection freely from the veins of the hand and fingers. 
Those branches of these two veins, however, which originate in the 
sJdn of the forearm, and the muscular and other deep-seated veins, 
were empty and collapsed. It is generally supposed that in the arm 
the blood passes from the arteries into the veins everywhere in the 
same manner. This our author denies. He contends that there are 
two distinct circulations in the upper extremity. One of these is 
general, permanent, regular, and nutritive; the other is inconstant 
and irregular, and has nothing to do with nutrition. It is localized 
in certam vessels of the elbow, and, above all, in the arteries and 
veins of the hand, and acts as a diverticulum for the superabundant 
blood of the arterial system of the arm, counteracting the frequent 
and marked irregularities of the latter, and preserving the constancy 
and the equality of the interstitial circulation. 

M. Sucquet has also studied the circulation in the lower extremities. 
He found that liquids thrown into the crural artery always returned 
by the crural and great saphena veins ; more quickly and more abun- 
dantly by the former, however, than by the latter. His observations 
led him to conclude that the lower extremity, like the upper, pos- 
sesses not only a general circulation which flows through capillary 
vessels, and is constant, equable, and nutritive, but another or sup- 
plementary circulation, which is irregular and derivative, is con- 
fined to certain vessels of the knee, and especially to particular 
arteries of the foot, anastomosing with the saphena and even with the 
deep-seated veins at the end of the limb. 

. Injections cast into the primitive carotid artery always return, 
according to our author, by the jugular veins of the neck, without 
having visibly distended the vessels of the head. The derivative cir- 
culation of tnis part of the body is seated in the face, bein^ carried 
on by the facial, ophthalmic, and auricular vessels. The surplus blood 
of the arterial system is transferred to the venous chiefly by the facial 
vein. 

The derivative circulation, whenever it occurs, is particularly under 
the influence of the heart. Whatever increases the strength and 
rapidity of the latter augments also the activity of the fprmer. The 
ingestion of food, alcoholic drinks, joy, anger, violent exercise, heat, 
and certain febrile movements accelerate this circulation by hurrying 
the action of the heart. On the other hand, hunger, fright, the 
depressing passions, and cold, lessen this circulation by weakening the 
heart. 
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The Action of Nicotine nii Ihe ffeart. By M. Rocget. (' Joanial de 
1b PhjBJoiogiB,' July, 1800.) 

Nicotine, M. Rouget observes, is regarded as pnasessioj^ 
^gbest degree Ihe property of ropidly destroying muEcular imtab!Utf.' 
Tua action of tbis poison on tbe heart presentE a remarkable exoeptUB 
to this opinion. 

In frogs killed by tUc application of a drop of solntion of nlcfftim 
to tbu eye or untlcr the akin, the healings of the heart continae laajf 
aft«r all trHL'e of irritability lias disappeared in the muscles of IMO- 
motioii, Wben the acCinn of the heart has beoome feeble nnd tbs 
iittervala between the heaU increased, the direct applicatioB (|f 
nicotine instantly revives the contractions; these are at first notsUf 
inorenscd iu intensity, and nl last become permanent, lea'nng the 
ventricle in a state of Ionic spasm, with its cavity completely e&Ml^ 

Iu birds and niammulia killed by the inhaiatjon of chlnrnform, Ae 
TSntricles reuiain fixed in the state of diattok ; tbe right noricte 
alone manifests some feeble tremulous movements. If the ventrielM 
be pricked or galvanised, no result is produced, or only some feeblB 
ana entirely local contractions take place. But, in Inis state, ths 
CoatHct of a drop of concenti-ated solution of nicotine prodncct 
general contraction, energetiu response tu the stimulus of prn^l^ " 
the electric current, and finally permanent - ' 



The Anabiiny of the Human Lwig, FothergiUiun Prize Etsag. By 
Mr, A. T. HouoHTOB Watbhs, Lecturer on Anatomy and Phj" 
aiology, Liverpoul. (l'2uio, London, Churchill, 1860.) 



From tbe light wiiich 

' pulmonary tissue, this •& 
tomical riches. 

'■ The air-saca," says Mr. Waters, "are those tubes in wtitell 1 
bronchial ramifications end. They are situated at the siirftce, ■ 
tliTOue;bout all parts of the lung ; they are supported extemtdff hf 
the pleura, nnd within tbe lung they in part rest by their extremitiW 
or their sides against the bronchial tubes and the branches of ihC 
blood-VMMis, and through the traneparenl coats of the aa 
bioncbiftl tubes they ni-e visible as through the pleura. The- all 
consixt of somewhat elongated cavities, which communicate wllb'4 
bronchial ramification by a circular opening, which is usually tttlM^ 
Itina the cavity to which it leads. They are arranged In ^nHM 
^accd side hy side and sepsrnted from one anoiher by their ■«■ 

I toanoua walls. Their shape, when distended, is polygonal, appimdl 
ing nearly to the circular form ; they increase somewhat in siM 
they pass from the bronchial tube to their ihndiis. The ean 49 
nected with one broncbinl termination do not communicate witJi 
of another ; each set of air-sacs is therefore a little lobule orU 
which, in fact, represents the entire arrangement of the lung, U 
lung in minialurp 
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*'' The walls of which the air-sacs are composed are exceedinglT 
thin and much sacculated, i. e, they have in them a number of small^ 
shallow, cuplike depressions, whica are the parietal alveoli of some 
authors. 1 he bottom of the air- sacs presents the same appearance 
as thin, lateral walls ; in fact, the fundus is but the closed continuation 
of these walls], and the cuplike depressions or alveoli are here very 
numerous.'* 

Mr. Waters, in opposition to the views of Todd and Bowman, and 
some others, considers that the air-sacs and the alveolated portion of 
the bronchial tubes are lined with a variety of the pavement epithe^* 
lium. The most interesting part of the essay is that occupied with 
the expression of the author*s views upon the distribution of the 
blood-vessels, which he has most carefully investigated. We quote 
his own resume : 

**The pulmonai'y artery distributes its blood to the respiratory 
portion of the lungs. 

'^ The pulmonary veins return the blood which has been distributed 
by the pulmonary artery. The ultimate branches of the pulmonary 
artery in the air- sacs form the nutritious vessels of the respiratory 
portion of the lungs. 

" The bronchial arteries distribute their blood to the bronchi, the 
bronchial tubes, the vessels and areolar tissue of the lungs; the 
branches that enter the lungs pour their contents into the pulmonary 
veins. The bronchial veins return the blood, which is distributed to 
the structures about the roots of the lungs." 



Inquiries itiio the Phenomena of Respiration, By Dr. Edward Smith, 
Assistant-Physician to the Hospital for Consumption at Brompton. 
('Dublin Hospital Gazette,' 1st July, 1859.) 

The author gives, in this communication, the result of numerous 
inquiries into the quantity of carbonic acid expired, and of air 
inspired, with the rate of pulsation and respiration — 1st, in the whole 
of the twenty-four hours, with and without exertion and food; 2d» 
the variations from day to day, and from season to season ; and 3dt 
the influence of some kinds of exertion. 

After a description of the apparatus employed by previous ob» 
servers, he describes his own apparatus and metnod. This consists of 
a spirometer to measure the air inspired, capable of registering any 
number of cubic inches ; and an analytical apparatus to abstract the 
carbonio acid and vapour from the expired air. The former is a 
small, dry gas-meter, of improved « manufacture, and the latter 
consists of— 1st, a desiccator of sulphuric acid to absorb the vapour; 
2d, a gutta-percha box, with chambers and cells, containing caustic 
potash, and offering a superficies of 700 inches, over which the ex- 
pired air is passed, and by which the carbonic acid is abstracted; and 
3d, a second dessicator to retain the vapour which the expired air 
had carried off from the potash box. A small mask is worn, so as to 
prevent any air entering the lungs without first passing through the 
spirometer ; and the increase in the weight of this with the connecting 
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tube mi'] the first dessicator griyes the amount of vapour exfudei; 
ifhilst the adflition to the weight of the potash box and the second 
dessicator gives the weight of the carbonic acid expired. The 
balances employed weigh to the ib of a grain, with 7 lbs. in the paii. 
By this apparatus the whole of the carbonic acid was abstracted 
during the act of expiration, and the experiment could be repeated 
every few minutes, or continued for any number of hours, and be 
made whilst sleeping, and with certain kinds of exertion. 

The amount of carbonic acid expired in the twenty-four hours was 
determined by several sets of experiments. Four of these, consistiDg 
of eight experiments, were made upon four gentlemen — on the author, 
Professor Frankland, F.R.S., Dr. Murie, and* Mr. Moul, during the 
eighteen hours of the working day. In two of them the whole of the 
carbonic acid was collected, and in two others the experiment was 
made during ten minutes at the commencement of each hour, and of 
each hour after the meals. The quantity of carbonic acid variej 
from an average of 24274 oz. in the author to 16*43 oz. in Professor 
Frankland. The quantity evolved in light sleep was 48 8 and 4*99 
grains per minute, and when scarcely awake, 5'7, 5*94, and 6'1 gr^ns 
at different times of the night. The author estimates the amount in 
profound sleep at 4*5 grains per minute, and the whole evolved in the 
six hours of the night at 1950 grs. Hence the total quantity of 
carbon evolved in the twenty-four hours, at rest, was, in the authof, 
7*144 oz. The effect of walking, at various speeds, is then given, 
with an estimate of the amount of exertion made by different Masses 
of the community, and of the carbon which would be evolved with 
that exertion. 

The author then states the quantity of air inspired in the working 
day, which varied from 583 cubic inches per minute in himself to 365 
cubic inches per minute in Professor Frankland ; the rate of respi- 
ration, which varies in different seasons as well as in different persons ; 
the depth of inspiration, from 30 cubic inches to 39*5 cubic inches ; 
and the rate of pulsation. The respirations were to the pulsations as 
1 to 46*3 in the youngest, and as 1 to 5*72 in the oldest. One half 
the product of the respirations into the pulsations gave neariy the 
number of cubic inches of air inspired by some of the persona ; and 
the proportion of the carbonic acid to the air inspired varied from as 
1 grain to 54*7 cubic inches to as 1 grain to 58 cubic inches. The 
variations in the carbonic acid evolved in the working day gave aft 
average maximum of 10*43, and minimum of 6*74 grains per minute. 
The quantity increased after a meal, and decreased from each meal, 
so that the minima were nearly the same, and the maxima were the 
greatest af\er breakfast and tea. 

The effect of a fast of forty hours, with only a breakfast meal, was 
to reduce the amount of carbonic acid to 75 per cent, of that which 
was found with food ; to render the quantity nearly uniform throne- 
out the day, with a little increase at the hours when food had usiiSlj 
been taken, and to the secretions to become alkaline.* 

The variatior- i) day were shown to be connected with 

* The quantity 40 per cent., that of vapoar in the ezpirad air 90 

per cent., Uie rate "WdTperccnt ,and ofpabatloaSper eCBt. 



KEPORT OX PHYSIOLOGY. 333 

the relation of waste and supply on the previous day and night, so 
that with good health, good night's rest, and sufficient food, the 
^Qiount of respiration was considerable on the following morning, 
whilst the reverse occurred with the contrary conditions. Hence the 
quantities were usually large on the Monday. Temperature was an 
ever-acting cause of variation, and caused a diminution in the car- 
bonic acid as the temperature rose. 

The effect of season was to cause a diminution of all the respi- 
ratory phenomena as the hot season advanced. The maximum state 
was in spring, and the minimum at the end of summer, with period^ 
of decrease m June and of increase in October. The diminution in 
the autihor was 30 per cent, in the quantity of air, 32 per cent, in the 
rate of respiration, and 17 per cent, in the carbonic acid. The 
influence of temperature was considered in relation to season, and it 
was shown that whilst sudden changes of temperature cause imme- 
diate variation in the quantity of carbonic acid, a medium desree of 
temperature, as of 60 , is accompanied b^ all the variations m the 
quantity of carbonic acid, and that there is no relation between any 
given temperature and quantity of carbonic acid at different seasons. 
Whatever was the degree of temperature, the quantity of carbonic 
acid, and all other phenomena of respiration, fell from the beginnino^ 
of June to the beginning of September. The author then describea 
the influence of atmospheric pressure, and stated that neither tem- 
perature nor atmospheric pressure accounts for the seasonal changes. 

The kinds of exertion which had been investigated were walking 
and the treadwheel. Walking at two miles per hour induced an ex- 
halation of 18*1 gr. of carbonic acid per minute, and at three miles 
per hour of 25*83 grs. ; whilst the effect of the treadwheel at Cold- 
oath Fields Prison was to increase the quantity to 48 grs. per minute. 
All these quantities vary with the season, and hence the author recom- 
mends the adoption of relative quantities, the comparison being with 
the state of the system at rest and apart from the influence of food. 

On the Saccharine Functions of the Liver. By Dr. Harlbt, Pro- 
fessor of Medical Jurisprudence in the University College, London. 
(*Proc. of Royal Society,' Feb. 2d, 1860.) 

The author relates a number of experiments which he had performed, 
in concert with professor Sharpey, in the Physiological Laboratory at 
University College. The results of the experiments do not in any 
way countenance the notion that sugar is not produced in the healthy 
animal body ; but, on the contrary, such conclusions as they afford are 
altogether in favour of the following generally received views upon 
the subject : 

1. Sugar is a normal constituent of the blood of the general circu- 
lation. 

2. The portal blood of an animal fed on miwed diet contains sugar. 

3. The portal blood of xl fasting animal, as well as that of an animal 
fod solely on flesh, is devoid of sugar. 

4. The livers of healthy dogs contain sugar, whether the diet b« 
animal or vegetable. 
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5. Under favorable circumstances, and with proper precautions, 
saccharine matter may be found in the liver of an animal (a dog) after 
three entire days of rigid fasting. 

6. The sugar found in the bodies of animals fed on mixed food b 
partly derived directly from the food, partly formed in the liver. 

7. The livers of animals restricted to flesh diet possess the power 
of forming glucogene, which glucogene is, at least in part, trans- 
formed into sugar m the liver. 

8. As sugar is found in the liver at the moment of death (even 
when the plan of freezing it has been strictly attended to), its presence 
cannot properly be ascribed to a post-mortem change, but it is to be 
regarded as the result of a natural condition. 

On the Formation of Sugar nnd Amyloid Substances in the AnimAl 
Economy. By Dr. Robert M'Donnell. (' Dublin Hospital Ga- 
zette,' May 15 th, 1860.) 

In this paper, which was read before the Royal Irish Academy, Dr. 
McDonnell uses the term amyloid substance as a substitute for gluco' 
genie substance, and he defines amyloid substance to be a generic 
term applied to animal substances having special characters, ap- 
parently forming a link between the immediate (azotized) principles 
of animal structures and the (non-azotized) vegetable formations, in 
some varieties presenting the characteristics of starch or dextrine of 
vegetable origui, yet in others giving unquestionable indications of 
the presence of nitrogen. The species of amyloid substance spoken 'of 
in this memoir belongs to the former group, and, being free from the 
intimate admixture of azotized matters, is consequently distinct from 
the amyloid substance of Virchow, which, although in histological 
characters analogous to cellulose and starch, yet, as met with in the 
prostate gland, the spleen, choroid plexus, &c., has not yet been 
shown to be convertible into sugar capable of fermentation. The 
first may be indicated as the amyloid substance of Bernard, or (being 
evidently nearer to the vegetable kingdom) o/ first species ; the latter 
as amyloid substance of Virchow, or of the second species. The amyloid 
substance of Bernard, or of the first species, is a ternary compound 
isomeric with dried grape sugar. It is neutral, whitish, inodorous, 
insipid matter, soluble in water, insoluble in alcohol and strong acetic 
acid. In the presence of saliva and other animal ferments it is con- 
verted into sugar, which ferments on the addition of yeast, and re- 
duces the cupro-potassic solution ; iodine in contact with it produces a 
peculiar brown colouration, more or less intense, disappearmg on the 
application of heat, and reappearing when the fluid cools below 80°; 
like dextrine, it causes the plane of polarization to deviate to the 
right. It was first obtained by Bernard by treating the boilings of 
the liver with four or five times its volume of absolute alcohol, and 
subsequently freeing the proei^/itute thus formed from azotized matters 
by boiling it for some tune m a concentrated solution of caustic 
potash. This mothud is objectionable. The acetic acid process, 
although not eoo' ** preferable, and, indeed, is invaluable as a 
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test for the presence of the substance in question in the various tissues 
of the organism. The organ or tissue to be examined is boiled in a 
small quantity of distilled water; the whole is then bruised in a 
mortar with animal charcoal, thrown on a filter, and some drops 
allowed to fall into glacial acetic acid. If amjloid substance of the 
first species is present, it forms a more or less abundant white, fiaky 
precipitate. Gelatine and casein are not arrested upon the filter by 
the animal alcohol, but the first is soluble in acetic acid, and the latter, 
although at first precipitated, is at once redissolved by the glacial 
acid. jThese substances, therefore, do not interfere where acetic acid 
is used, but the contrary is the case with alcohol. If the tissue, while 
still raw, be pounded in a mortar with animal alcohol, the albuminoid 
materials are more completely retained by it upon the filter; but one 
never can feel satisfied that absolutely no gelatine passes through when 
fibrous and muscular structures are being examined. For this reason 
the acetic-acid process seems less subject to error than any of the 
modifications of the methods in which alcohol and potash are used, 
and, accordingly, in the following experiments the former has been the 
process adopted : 

1. Has the liver the power of forming amyloid substance of the 
first species from azotized materials ? This question may probably 
be answered in the afiirmative. The connexion between this substance 
and sugar is so close that the question may be made more general. 
Are saccharine and amylaceous matters formed in the animal economy 
from azotized matters ? Chemists have obtained of late years a great 
number of results which tend to show that ternary compounds may result 
from azotized elements. Lehman has obtained it from hsematine. 
Dogs fed for many days on meat exclusively are found to have amyloid 
substance in the liver, and, on being killed, saccharine matter is found 
sufficiently abundant in the blood and tissue of that organ. Bitches 
fed exclusively on meat for days continue to form milk containing 
sugar. Dr. McDonnell has lately verified the same fact in cats. It is 
argued, however, that, nevertheless, the amylaceous and saccharine 
matters enter from without, for that the herbivora find the amyla- 
ceous principle in vegetables, that it accumulates in their tissues, and 
through this channel enter the organisms of the canivora, that, in 
short, while the bitches and cats are secreting milk, they are obtaining 
starchy materials from whence to elaborate the sugar of it from the 
meat on which they live. 

That this is not the case may be argued from the following ex- 
periments : 

First experiment. — Six samples of mutton were obtained, as fresh 
as possible, and treated as follows : — two ounces of each chopped 
up and boiled in one ounce of distilled water for half an hour; the 
wlbole bruised in a mortar, and made into paste with animal charcoal ; 
the paste, placed in a filter, was washed with boiling distilled water, 
merely enough to allow a small quantity to pass through, which was 
let drop into a test-tube containing glacial acetic acid. In no 
one of the six instances did any precipitate of amyloid substance 
result. 

Second experiment. — Six samples of beef, obtained quite fret^. 



tk ."i ^A^*n-i)si»*r.*u. — I^ ftua: ':<:" rv» jT&i^sa vas thus treated:— 



r*Sit.,*^A i/j *AL't0b zjti -rit'.vt : 'M >i3«^37 ^eciitnioiis broth stnined 
off ar.4 ttit^i^/nkUA u* « muiul ^Wuk, aiixwvhii •Tibial thmrcoaX, placed 
ih % fiiUrr, ^A «m2m^JI vjsci 'miu^ diniEod vater. so thai a few drops 
wtrf: yUl'i*:*l, v'ui*:}* wt:* ^iov&i Uj *lrrjp hat* glacial acetic acid. A 
ttn*U Atnouhi */f a v'bite ftutttia2K« vas prec^tated, which did not 
fpv<- with i'tfiit*': iIk duirftr:i«r]«tic reacuoa. The fluid obtained from 
ihfi fi\U(r «ra<, of ourie, bigblj ^elatinouf, aad gare an abundant pre- 
^ipU«U; irh<;ri tlthuyA \nUj thifAatb alcohol. 

fV/urth «xp«nnj4nt.-- Mutton, beef, real, and rabbit flesh wai 
tr^'.uU-A iUim : - orea/;h two ounces were pounded to palp in a mortar, 
ilioroij{(hl/ riiixc^i wiili one ounce of distilled water ; the expressed 
llutd )K«itt!<l, (i\U:r4ii], and placed in tubes over mercury, with jeast ; 
iTuunl \H»r\\hun of the sarnc meats, when reduced to pulp, were mixed 
with iittliva, and for iKimc time kept at a temperature between 100' 
{iti<l IVO" ; fiuhNfrqucntljr, one ounce of distilled water was added to eacli 
iii' iIm* t*x\fri*nnvti i\uU\n^ iK/ik'd, filtercil, and placed in tubes with jeast> 
nn lUt* vi'tii. In ull a iitth; more carbonic acid gas was formed than in 
tlici tuho Oilwnyn iiHC'd as u corrector), containing an equal quantity of 
yvnnif pliM'(*iJ in dtMtilh'd watctr. The meat, mixed with saliva, did not 
glvM ttiort! tlimi ihnt to which no saliva had been added, as it should 
havr (Intic (lid th(« itUMit contain amjloid substance convertible into 
Mtignt' by rohtiiri with Knlivn. 

•J. U iho livrr endowed with the power of converting its amyloid 
nuhntntirn intf» Huj^nr during life and health? '* This question/' says 
hi', M'OcMUiolI," III anrtwcrcid difTercntly by some of the most eminent 
llvlnic |ihvpii<di)){li«tH. In taking one side, therefore, I do so with the 
urpwf«»«t.»li(lhli'noo, locling strongly the great delicacy of the question. 
Tfi nitiMiiB to n»o Umt thcro is, on the whole, evidence that the amyloid 
auhal Atit^o Miot wiihin (hc^ liver is, as it were, on its way upwards towards 
tho mniv pxttllod or ootnplex immediate animal principles, and that 
Mm oonvtM'ulou into NUgar in not its normal destination; that the process 
of h^ntthy AMhuiUtiou (iMidn, if the expression may be used, to promote 
it hiint (fi0 rank of tornary to that of quaternary compounds ; and 
(tint If* trrtnnition into wngar is, thoroforo, a deviation from this pro- 
an;*«wlv«» oourp0 a diMimilativo instead of an assimilative process. 

" No ono now doubts thai if an animal, which has been fed for some 
thno nxohinlvoly on moat, U killed by pithing, that, although no sugar 
«)<il«tp in lh0 portal blood, it is tb\nu{ in the hepatic ; but it is doubted 
Uy ■»«««> whothov thin gbn^ogonesis is a |>crfcotly normal process 
A^^\\\$, on dnvin^ lito ; in making oxporinionts on the tissue of the liver 
nnnoidiatiOy nOi^r donth. no matter what rapidity, precision, and care 
rtw «>xpr»'i«od» it mnst bo oonfossinl that results are met with which 
p«H»tti ismtradirtow. Howovcr, tho objvHHlvjinff to ascertain the con- 
dition of tho hoprttio blood dnnng lit\\ \ have nad recourse to cathe- 
tcrivm of tho vijtbi !*ido of the heart an o|>cration which, in the hands 
of oth0r*4 hap juxvn iTsnlts ronvsnondinsr with those to which I now 
allude, * 
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" 1. In tiTclve experiments mitde on doga, for Gome weeks before fed 
exclusively on meat, traces of sugar were found in tlie blood of the 
Tight aide of the heart in five j there tras no sugar discoverable in the 
Hood of the remaining seven. 

" 2. In four rabbits fed on boiled eggs, meat, and butter, for some 
days, no sugar was detected in the blood drawn from the right side of 
the heart. 

" 3. Id three dogs fad on mixed diet, and three rabbits fed on 
carrots, potatoes, £c., sugar wo^ found in the blood of the right side 
of the heart, and in equal quantity in the blood taken from the 
carotid, 

" 4. la three rabbits fed on vegetables, sugar was found in th; 
blood of the right side of the heart, drawn during life ; but double, 
Bd4 in one instance more than treble the amount, was found in the 
blood sucked from the same locality after the anioiois were killed (one 
by pithing, two by hydrocyanic ucid). 

"Hence one seems in some degree justified in concluding that in 
vegetable- eating animals the blood is normally saccharine, but that 
the liver does not appear during life to form and pour out ioto the 
blood of the hepatic vessels sugar specially derived from the trans- 
foruialion of the amyloid substance into that material. 

"The fact that fibrine is deficient in the blood leaving the liver, 
does not militate against the view that the amyloid substance is a 
nutter in progress of assimilation towards becoming an azoticed 
material ; it may lead to the supposition that the fibrine is destroyed 
in the liver by parting with souic of its nitrogeu to combine with the 
ternary compound." 

5. Has the liver the special privilege of making, to the enclusion of 
other organs and tissues, the amyloid substance of the first species? 
In answer to this ijucstion Dr. M'Donnetl says : 

"It is now satiiifactorily known that it has not; and the facts 
recently brought forward upon Ibis point are, perhaps, the most con- 
clusive evidence which can be offered that this amyloid suiistance is 
relate<l to the tissues in which it is found rather as a reparative 
material, or protoplasma, than as one formed for special transformation 
into sugar. Amyloid substance of the second species has been fouud 
in various forms, widely difiused throughout the animal oro;anism, 
either as normal or morbid deposits ; in tbe form of tunicine, identical 
in composition with cellulose uncombined with azote; as chitine con- 
sisting of cellulose in union wi lb a proteic compound, it has been 
caused to ferment by BertLelot ; while, as met with in the prostate, 
spleen, choroid plexus, and in what is known as amyloid degeneration 
of many organs, it has as ^et resisted all attempts to change it into 
fermenteaoiole sugar. This, probably, is on account of its intimate 
admixture or chemical union with azote, and the analogy, therefore 
comes to be striking between this matter and the azotized fats of 
nervous centres fccrebrine), It is, however, the existence of the first 
species of amyloid substance in other organs and tissues than the 
liver to which the present question refers, and with regard to which 
the following facts are before us : 

"1. Amyloid substance (of Ike first 3peeie») of Bernard, is abumliuit 
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in the lirer : mudi more so in animak fed on saccharine and amjlaoeoas 
food than in those fed on meat — diminishing rapidlj in quantity in 
the livers of animals not fed at all for some dajs, except in the case of 
hjbernatin^ animals, when it is found in quantity many days after die 
animal is asleep. 

*'2. It is found in the placenti^ most plentifully, about the third 
and fourth months of utero-gestation. 

'* 3. It exists in the lung and muscles of the fcetus, as well as in the 
epithelial cells of the akin, respiratory and di^estiye organ. 

" 4. It b beautifully seen in the cells of the formative material of 
the sofl horn of the foot of the foetal calf. 

''5. It is met with in the muscular flesh of healihy horses. 

" 6. In the cartilage of Uie embryo of the chick. 

" 7. In the muscles and lungs of hybematins animals* 

" 8. In muscles paralysed in consequence of section of th^ motCK' 
nerves. 

'' 9. Although easily separable from the liver tissue br bc^g 
water, it does not in its natural (raw) state produce with iodine its 
characteristic reaction. 

" That the retrograde process, destructive assimilation, or disassi- 
milation of the muscles, &c., is, under certain circumstances, accom- 
panied by the production of sugar, lactic acid, and iaosite, all son- 
nitrogenous, is corroborative of the same view." 



Production of Sugar in relation to the absorption of Fat and the deve- 
lopineni of Animal Heat, By M, Couir. ('Gaz. dea Hdpitaox,' 
13th November, 1860.) 

In a paper recently read before the French Academy (MiSov., 
1860), M. Colin maintains — 1. That the absorption or combustion of 
fat, the production of sugar, and the maintenance of animal heat, at 
its normal standard, are processes intimately connected with each 
other, and mutually interdependent. 2. That abstinence cannot be 
borne long by lean animals, for a very rapid lowering of temperature 
takes place in them, coincident with an almost complete disappearance 
of sugar in the liver, the blood, the lymph, and other fluids, which 
normally contain it. 8. That in fat, or moderately fat, individuals, 
the tolerance of abstinence, other things being equal, is exactly pro- 
portioned to the quantity of fatty material stored in the tissues ; so 
long as the animal has fat, life is maintained, the sugar is renewed in 
the liver and the nutritive fluids, and the system's temperature is not 
notably lowered. 4. During hybernation the production of sugar 
preserves an activity parallel with the resorption of fat. 5. That in 
animals deprived of nourishment, the liver experiences the most no i- 
ble changes, extending towards complete atro^y, the cells \o^t6g 
their fat, which is replaced by sugar. 



A new Theory o.* to the nature of Corpora Amylaeea. By Proresaor 
Maifh, of Bonn. (Virchow's " Arthrv.'Bd.ix, lift. I nnd 2 ; and 
' Brilish Med. Journal,' Gth April, 1861.) 

ProfeMor Mayer has remarked that these bodies bear a striking re- 
lemblance, in their appearance and reaction with iodine, to the small 
corpuscles which are founil in the joints of topeworma anil the interior 
of thecTalicentozoa. Moreover, he found in the brain of a ahem 
that had died fioni the staggers, an immense number of corpuscles, 
both in the ueighbourhoud of the ctEtmrus and also at a distance 
from it, which resembled in every respect the corpora amjlacea found 
in the brain and spinal cord of man and other mammalia. He like- 
wUe discovered an innumerable quantity of Bimilar bodies in tbebrun 
and spinal cord of a measly pig. Professor Mayer has not had an 
opportunity of examining the human brain in the bodies of persons 
who have suffered from tapeworm ; hut he is of opinion that the corpora 
amjlacea are intimately connected with the presence of entozoa in 
the system; and that, in fact, these bodies are nothing moru nor leas 
than the corpuscles which arc found in the joints of tapeworms, nnd 
is the interior of the ccliiuococcas and o 



I On the Physiology of DigftHon. By Professor Bosch, of Bonn. 

I, (• Archiv fur Pathol. Heilkunde,' Tol. i, 1860.) 

I Professor Busch has had the onportunity of making experiments on 
diges^on upon a woman who bad been tossed by a bull, and who pre- 
sented, in consequeni:e oi' the accident, a fistulous opening communi- 
cating with the small intcslincs. The fistula was so complete that the 

j bowel was divided in two perfectly distinct halves. The upper por- 

I, tion consisted of the stomach, the duodenum, and of a probably 

I minute piece of small intestine; the lower portion wbs composed of 

1^ the remaininir part of the small intestine, colon, and rectum. Through 

{ the u[)per half, the food introduced into the stomach, xs well as tAe 

I digestive fluids of the latter oi^nn, the liver, and the pancreas, 

\ escaped, no part of them finding their way into the lower half. This 

I state of things was therefore favorable to the study of (he action of 

I tha stomach, of the biliary and pancreatic secrettona, and also of in- 

. testinal secretions independently of the liquids just named. 

]' One of the first effects of the pathological stale of this woman was 

' a considerable loss of flesh, as observed when she came into the bos- 

'i pital six weeks after the accident. Her appetite was, however, 

|. insatiable, though she was as weak as those nnininls in whom artificuti 

', fistula are made. She was also very drowsy and cold ; but this low 

I temperBtiire was merely objective, for a thermometer introduced into 

'! the mtestine marked a normal heat. All these symptoms disappeared 

; when the patient recovered n litlla strength, in consequence of a 

I generous diet. 

I. She used to swallow an enormous quantity of food without feeling 
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satisfied; but by thus eating largely she felt better, iliou^ (|MU 
hungry. When the stomach was empty she felt ill. The womiti was 
80 thin that the coils of intestines could be seen through the p^xkUM 
of the abdomen ; and it was observed that their peristaltic movemeots 
were as energetic as those of that portion of the intestine situated 
above the fistula and open to view. 

At the intestinal secretion or iuice was perfectly pure and unmixed 
with any chyme, which latter all escaped by the fistula, a good oppar» 
tunitv was offered for studying the nature of that juice. 'BrofessoT 
Busch found the quantity always small, and tried its effects upon pro- 
tein compounds, starch and cane-sugar, these being the first ezpeti* 
ments of^the kind ever made. The patient was at the same time M. 
by the introduction into the lower part of the intestine, throu^ ths 
fistula, of beef-tea, beer, soups with nour, meat, hard-boiled eggs, Ac. 
Soon af^er these injections were resorted to she had numerous stools, 
a circumstance which had not been observed since the accident. The 
evacuations had a well-marked smell of putrefaction, without any un* 
digested portions of meat or hard-boiled egffs being noticed in them; 
this being a clear proof that the intestinal juice acted as a solvent 
U]>on the food passing through the canal. 

M. Busch used to wrap the various substances introduced in a jHece 
of muslin, after having carefully weished them, in order to observe 
the action of the intestinal juice. He noticed that it was principally 
upon starch that this juice exerted an energetic solvent power. 

An interesting point was to find out what would become of fiUty 
matter without the assistance of bile or pancreatic juice. Acoording 
to expectation, fatty substances passed without being absorbed, or at 
least but a very small (quantity of them disappeared. 

M. Busch also examined the state of the substances which escaped 
by the upper portion,— namely, those which had been anbjetted 
to the action of saliva, the gastric juice, bile, and the pancreatic 
juice. A very extraordinary £ict observed was, the n^wdity widi 
which the alimentary substances escaped. In from fifteen to thirty 
minutes aAer the ingestion of the food by the mouth, it was observed 
to escape by the fistula ; hard-boiled eggs appeared in from twenty to 
twenty-six and thirty- five minutes; oabU^ took from fifteen to 
nineteen minutes; meat from twenty -two to thirty minutes; and 

Sutatoeci fttWu minutes. "When the meal was plentiful, complete 
westion re^uiieil tW»w thi^ to four minutes. (?) 
The iubAlauvH^i ^nrhu^h edivapeil bv the upper end of the divided 
^uhI iHH^m^l a^ tlvat »i^hl W hav\» undergone but little change; thej 
weie^ hi^w^Yv'Vx v^auUkvi^Ujk aK^W^ned^ and the meat presented both 
lou^ituvliiml iiuvk ^^u^\v^j»^ v^uvk^ vu' ^its. M. Busch thinks tk^t the 
Auivl iu \^hUvh vUvv»st 4uU«uuvc» wv^v ^u^peuded cont^ned no longer 
ai\y »aUv4- 
AV\»a\lvk 4 HisH vU ik^ ^uuuctfuv^u which the author 

|U\iVvd \\\ (kv> vi^Uvaiuiv>uC.» WkWyo v*M^bk^<^|^: 

i. 'I*hs» iHVki^i^uiu U4..^^fc44,;i»j^ ^^ ^^^ ^te^tlnes are as ^ 

wh^i |h\» K'\Kv^^ «^'v wMv^^a Vk ^i\k ^ wh<« they are cxpoSed to 
^Watr^ l^> ^uV^(s^u;i ^^ ^U^MW^ot a vohiaua of water tvolbat 



S. The intestinal tube has periods of rest and mntion. 

' ' ' small quantity; it 

BTorage, 547 per cent, of solid 



S. The inleatinal juiuc is secreted in small quantity ; its reliction ii 
ilways alkaline ; and it contai~" ' '" . . - i-. 



4. It decomposes starct and protein compounds 

5. It changes starch into grape-sugar. 

6. It decomposes protein compounds with the p 
Action. 

7. It does 



I the 



I contact with the bila or 
if so, in very small qunn- 



9. Fat which has not been brougbL i 
pancreatic juice is either not absorbed, or, 

10. The first portions of ihe food introduced into the stomach reach 
the Grst third of the small intestine, on an average, in from fifteen to 
thirty minutes. 

11. Cane-sugar held in solntion disappears almost entirely at the 
beginning of the intestinal canal j any such cane-sugar which reachcB 
the small intestine is changed into grape-sugar. 

12. Unboiled white of egg is absorbed in the stomach or the first 
part of the intestine; the portion which goes beyond has not under- 
gone any change. 

13. Gum is not changed into sugar; it passes into the intestine 
without alteration. 

14. Gelatine becomes dissolved, and loses the faculty of coagu- 
lation. 

15. Traces of caFeine in solution are found in the intestine aftei 
the in^stion of milk. 

16. Tat forms an emulsion with the fluids which find their ■way 
into the small intestines, when these fluids bave an alkaline reaction j 
the emulsion is incomplete when tbej are acid. 

17. The mixture of juices in the small intestine has a digestive 
action on protein compounds. 

J8. llie minimum of the digcstivo juices which reach the small 
btestine in twenty-four hours, weighs more than one seventeenth of 
the whole bodj. 



On the Deghtition of Alimentary Fluids. 
(' Proceedings of the British Assnciotioi 
Sdence,' Session 1860; and "British Medical Journal,' July 21, 
1800.) 

In this paper, the author endeavours to prove that there are two 
diBtinet forms of deglutition ; that, while the alimentary bolus is 
propelled wilh rflpidity over the epiglottis, fluids can flow in two 
StTvams, one at each side of the epiglottis and of the arjteno- epiglottis 
Iblds, without the danger incidental to its passage over the central 
aperture of the larynx. This occurs in the infant and mammal during 
auclion; it takes place in the sipping of fluids, awallowiug of the 
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saliva, and diirmfi: drinking in a eontinuons draugbt. Ordinary 
drinking is aeeompltshed bj gentle mnscnlar morements, which shoidd 
not be confound^ with the ffulping of fluids. In ^ping, the fiaid 
is rapidly and forcibly propelled backwards, and this act somewhat 
resembles the deglutition of solids. 

In experiments made by the author on the dead body, fluid poured 
upon the dorsum of the tongue passes backwards into the pbarnyx in 
two streams, through the grooved passages situated at each side of the 
epiglottis and aryteno-epiglottic folds. 

£i the living body, during the deglutition of fluids, the uvula £$S1 
forwards upon the tongue, in front of the epiglottis ; and both the 
uvula and epiglottis afford protection to the respiratoir apparatys. 
The fluid is divided by the uvula into two currents, which descend ai 
each side, under the half-arches of the palate ; that such is the prin- 
cipal use of the uvula. The anatomical arrangements in the human 
body are perfectly adequate for the transmission of fluid in this safe * 
manner. The anatomy of the porpoise, in which the larynx rises in 
the form of a blow-tube for several inches above the level of the 
tongue, affords a strong confirmation of this view ; which is further 
sustained by instances in which the epiglottis has been destroyed. The 
distinctness of the two forms of deglutition is also indicated by the 
fact that the mouth may be filled with food, and yet drink can be 
swallowed without displacement of the solid aliment. 



7W Cases in which Milk was secreted from the AxiRa, By (1) Dr. 
Harb, Physician to University College Hospital, London ; and (2) 
Dr. IIabbis, Professor of Physiology in the Savannah Medicid 
College. (I. * Lancet,' 27th October, 1860 2. * American 
Journal of Dental Science,* vol. z, i860; and 'Medical Times 
and GaiLette/ 13th AprU, 1861.) 

1, IV. //«r»> ccse. — Mrs. M. S — ^ «t. 37, was admitted an oot-palient at 
Uulvcur^iY College Hospital, for slight dyspepsia at the end of April last. Oa 
atuhaequeat visit, on May 1 4th, she infonned me that she had a saall swdBag 
iUMl*r Ui« ri|(ht ana, which (or some while put had givea out a white milky. 
ICMSkiiug UU<ch)iirse« prtseuUng cjcactlT the same appearance as the milk firom the 
h^^a«U* Sh« \ira« a >^>u)an of mid«lle or slightly below the middle statore, oC 
giMMl cwUWmatWn, »omo\xlvit ihia, hair dark ;* her general health had been 
gMMi Sh^ >K as oM^AiM^ of h<tr $cxtiiih child on Februaiy 2d ; bad sackled all 
Wr K'hiUvi^a^ aii4 al no (^ h>«1 of K^ fi^rmer Ucutioas, or at aay other time, 
ImiI *U^ oWrxtsI im^ t^xi^lU^g w ^tli^ axilla. Oa this last occasion she had 
M K<is\4 a >^|H|^>[ ^sf milV as m^naU avi^ ^a4 rNkr(?d this child also at the hieait. 
U >fca* \\^ <W <^i^^\t of h^ TNMfiiin^'rw^Tit t>iat *>>« te* ohserred a swdBn^ in 
\^'^ fSiiJM i<\\\\k >^1^i^^ sli^ ^^^'snSN^ as Wing (wh« dse ftret noticed ft) 
*^ ata^§ th* «rf of half * ^•ultttit.'' tt VfiA Tjot iivereaK madi ia balk, hot 
Wv«a^^ Ka^N^^s awA <H¥iw^ jwftf wim nji >ox*- ^mti as the dhow. It 
^matirt tW *^l ^ a ww^i>» i>»jrt ii fe^nrir^ n iMiV iNnA, 
^ Im4 «^miMmi<nI K^ W t»^ t<^ tW tTTTif <Kf iftv »wing Wtt, «f a 

mmm$, Ml wax^i amA aM hM ik>^iiN-s been of tihe smat ih a mti i , it 




leii was discharged ; bat as >he ittended to her domestic duties, enonfrb 
generally escaped to moiiten the linen, and twmeiimcs even more than Ihn. 
Bj pressure s)ie liai always been able la force out more of llie fluid. 

On examining the axilla, I foand an irreguiariy oroid pniminrnce siCoated 
rlther nearer the posterior and outer than the anterior and inner part of that 
regioii; it was nearly an inch in length, B»d more than half an inch in 
breadth, and iti lunger axis uas placed somevhat obliquet; with regard to the 
axillary space. Though tlie prominence was distinctly vitihle, yet the masa 
fell tliieker than it appeared to lie, as a n«uble portion of it lay burled in the 
cellnlar littae of llie axilla. Its entire bulk was aiioat that of a large filbert 
or a small half walnut ; its ootline wai hut moderately well defined, aod not 
perfectly regular or circumicrihed, for the little mass seemed lomevrbat 
bleniled witti the loose cellnlar tisane of the axilla. Its substance was firoiiih, 
bat by no means id hard and resisting as an enlarged gland usually is in tlmt 
situation ; indeed, by moderate preisure, its shape could be readily altered, 
thuDgh it instantly rfisomed its original form on the pressure being reraored. 
The skin over the swellinft presented no redness nor any different appearance 
from that of the rest of the axilla ; there was no trace of a nipple, and indeed 
so extremely minute wai (he aperture through which the fluid escaped, that 
it was impossible (o say at what point it made its appearance until the snrfaee 
bid been wiped quite dry, and a fresh portion was forced one by preasure. It 
WHS then found that there was but one ariSce, which vras situated near the 
outer and posterior end of the mass, and which seemed scarcely, if at all, 
Intger than that of one of the sweat dncts; there was no papilla or elevation 
of any kind at the opening. On preisure, the milky-looking fluid readily 
tiidiled out, SB much as the fifth or six (at least) of a drachm heing collected 
ID a tesE-tuhe in the course of a minute or two ; but, even of this quantity, 
the first portion came away mora readily than the last few drops. Al 
abeady stated, the fluid had all t]>e usual appearances of normal human 
lireast-milk, being a thin, bluish-white liquid, rather sticky when rubbed 
between the fingers. The small quantity collected in llic tasl-tulie, being 
allowed to remain undisturbed, nai found after a few hours to form on its 
surface a layer of cream. A drop o( the fluid being, as soon as collected, 
[riaceil under the microscope, it was seen to he rich in the nelUkltowa, 
tarioualy-aiied oil-gloliulea of milk, without any other observable form ; 
nothing resembling a pu»-glabule wai detected. 

Such were the points of the case observable at the time when I saw the 
patient, in May last; and as the case was a rare one, I esliihitcd the 
^cimen of the milk 1 had collected to the Pathological Society. 1 have seen 
Mrs. S — , so lately as September 4111 and 18th, when the condition of affain 
was, apparcnily, almost exactly an in May. She was still suckling, and stJU 
liad ■ diicliarge of milk from (be axilla Ui about the same amount as before; 
the size, shape, appearance, and feel of the small axillary mass were as already 
deserilied. On the former of these occasiDns, I obtained by pressure about a 
^xth of a draclim of fluid frnm the axilla, and also got a small quantity of 
tbe breaat Biilk, so as to compare the two : Ibey were each placed in ■ teat- 
tube, and ill appearance conid scarcely be distingnished from each other. After 
standing some hours, cream formed on the surface of each, the milli from tba 
«ziMt forming, if anytlimg. In proportion to it! quantity, rather the thicker 
layeir of CTeam. The Buid below the cream wss, in the specimen fimtB Ibe 
axilla, slightly more opaque than in the other, while the latter hail more of a 
bluish tinge. Mienneopical examination gave just the same retults as lieliire, 
Gicept thut a few epithelial scales were also seen. When 1 saw her on lb* 
IBlh, she stated (liat about four days previiMnly th« swelling in the axilla had 
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been larger and more tense than usual, and bad caused her, at H^genffmUj 
did when fuller than the average, some pain, extending from the azflfa dowa 
the arm, quite as far as the elbow. On that occasion, the inconTenienee was- 
sufficient to make her diminish the size of the swelling by pressings ont some 
of the fluid, which she did with relief. She also stated that on the aame dtf 
she bad an unusual flow of milk in the breasts. 

From what has been stated, there cannot be a shadow of a doubt aa to the 
lecretion from the axilla being true milk, and of a quality identical with that 
formed in the breast. 

2. Dr, Harrii*t ease.^-k negro woman, who bad always enjoyed good 
health, and has had eight children : soon after commencing the auckling of 
her third child, noticed tumours about the size of pigeons' ^;ga in each 
axilla, and which did not diminish after weaning. When she began suckling 
the fourth child, they increased in size, and were accompanied by a aeaae o£ 
distension and hardness. After the birth of the fifth child the tumours were 
tapped and about a pint of a milk-like fluid was drawn off. After the birth 
of the sixth and seventh children, they again enlarged, but were not tapped, 
and subsided somewhat after weaning. During the nursing of the eighth 
child, the woman was seen by the author. The tumour in the right axiUi 
was tapped, and about a pint of milk-like fluid was discharged, allowing a 
hard lobulated structure to be felt at the base of the tumour. The tumocur, 
after the discharge of the fluid, much resembled a flaccid mamma which bad 
ceased to secrete milk. On puncturing the tumour on the left side, about an 
ounce of fluid was discharged, but as fluctuation was still perceptible, the 
tumour on this side was concluded to be multilocular. Wlien the woman was 
last heard of, three months after the puncture had been made, no re-accamu- 
lation of fluid had taken place, although she was still nursing the child. A 
chemical and microscopical examination of the fluid completely proved ita 
milky character — its true composition being intermediate between that of 
normal milk and colostrum, excepting that it contained an excess of salts. 



The artificial production of Bone and Osseous Grafts, By M. Ollibk. 
(*• Proceedings of the Britisb Association for the Advancement of 
Science/ Session 1860; and ' Britbh Medical Journal/ 14th July, 
1860.) 

The results of M. OUier's experiments (all of which were illustrated 
by specimens at the meeting in which the paper was read) may be 
summed up in the following propositions : — 

1. When the periosteum is detached from the bone, one end being 
left attached, bone is formed in the direction of the periosteum, deter- 
mined by the size and ])osition of the portion of membrane. 

2. Afler union has commenced to take j)lace between the periosteum 
and the soft parts^ the pedicle may be divided, but bone wul still ooa- 
tinue to form. 

3. If the periosteum be removed altogether and inserted among 
tbe soft parts. '" "' make an attachment, and bone will be de- 
veloped. 

4. If the the periosteum be scraped off in part, no 
bone will fo that has undergone tuis process. 

^. If the "i the inner surface of the perioateam 
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be brought into contact with soflb parts^ bone will be developed from 
the periosteal cells. 

6. If a bone be taken out of its periosteal sheath, new bone will 
be produced ; but if a segment of such sheath be removed, no bone 
forms in that space. 

7. If a bone be removed entire with its periosteum, and inserted 
in soft parts, adhesion will take place, and new bone will be deposited 
from the periosteum on the old bone. 

8. If, in a piece of inserted bone, a part be deprived of periosteum^ 
ihat part dies or is absorbed. This latter process may take place by 
the denuded portion beoming either encysted or subjected to suppu- 
ration. As a general rule, in animals that are healthy, and live in 
the country, the process of encysting is presented ; while in feeble 
animals, and those living in towns, suppuration is the ordinary result. 



On the Reparative Process in Human Tendons after subcutaneous 
division /or the cure of deformities, &'C, "By Mr. William A dams, 
Surgeon to the Royal Orthopsedic Hospital. (8vo, London, 
Churchill, I860, pp. 175, with seven lithographic plates, and a 
series of woodcuts.) 

In this volume Mr. Adams gives a full account of a series of ex- 
periments which he performed on rabbits, in the year 1855, of fifteen 
post-mortem examinations of patients, in whom subcutaneous te- 
notomy had been performed at periods varying from four days to 
three years previously, and also of the several specimens preserved in 
spirit, and ne concludes with a resume of the English and foreign 
literature on the subject. The general results and conclusions ar- 
rived at appeared originally in the ' Transactions* of the Medical and 
Chirurgical and Pathological Societies, and were noticed at the time 
of their appearance ; and this being the case, all that is necessary 
now is to recommend the work before us to the attention of our 
readers — a duty which we discharge most cordially. 



A Case of Dentition in Old Jge. By M. Cabbe. (* Gaz. M^d. de 

Paris/ September, 1860.) 

Case. — Madame X — , set. 85, of remarkably good health, in January, 
1859, felt a pain in the upper jaw, which she attributed to scalding herself 
with hot soup. The burning pain continued, with a little swelling, for a 
week, when, to her surprise, a tooth appeared. This was the left upper 
canine ; it grew rapidly, and at the time of the report was of normal form and 
dimension, and was firmly implanted in the alveolus. Two months afterwards, 
the same symptoms presented tliemselves, and were followed by the evolution 
of the second incisor on the left side in the upper jaw. This tooih is small 
and solid, and presents some asperities. Some months subsequently, the first 
bicuspid in the lower jaw on the right side appeared ; and, in January last, 
the corresponding tooth on the upper jaw. Of these two, the former has 
scarcely grown beyond the gum, and is irregular on its surface ; the latter is 

15 { 
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almoft «l normal size. With the eieeption oC these teeth, Madan^ X^ la 
edentalons ; and the gums present the appearance usual, in this conditkNi. 
She cannot remember any fitcts indicating irregularity in her early dentition. 
She began to lose her teeth, without pain, at the age of 50. Her hair is but 
partially gray ; it is mostly blond, and long. Her sight and hearing are per- 
fect : the nails have a remarkable tendency to rapid growth. 

The reciter of this case refers to several other instances of dentition in old 
persons, related by Tsabeau, Fauchart, Bohmer, Hoffmann, and Bartholin; 
the age in one instance being said to be 120 years. 



On the FhftieUfey of Widowhood, By Mr. Alfrbd Ee€ii£0, «f 
Tunbridge Wtlh. ('Med. Times and Gazette/ June dOtk/ 
1860.) 

" For some time past," says Mr. Eccles, in a letter to the edii:or of 
the ' Medical Times and Gazette^* ** my attention has been attrac^d 
to a very curious form of hereditary transmission of physical pecu- 
liarities which I think worth while to lay before the proression, that 
more extensive and more accurate investigation than I cao accord it 
may, if not exactly, at least proximately determine its value as an 
influence in the production of disease. 

'*Lord Morton bred a hybrid from a chestnut mare and male 
qua^ga — the hybrid was quags^a-like, and even the foals subsequently 
produced from the mare by a black Arabian sire were ' much more 
plainly barred across the legs than is even the pure quagga.' Now 
nere is an instance of the positive transmission by the female of one 
species of the physical peculiarities of the male of another tpeeiea, 
with whom she had bred, to her offspring by a subsequent ouioa 
with a pure male of her own species. This in itself is not a little 
remarkable and worthy of investigation by those who have oppor- 
tunity amongst mule breeders and others; but, further, I have 
made many inquiries amongst those interested in the pure breeds of 
all kinds of cattle, sheep, dogs, poultry, pigeons, &c-, and tbey 
universally declare that if a high-bred female once breeds with an 
inferior male, even of her own race, she will never produce pure 
offspring, though she always subsequently breed with males of^the 
highest caste. Thus if a thorough-bred mare have a colt whose sire 
is a half-bred horse, though she subsequently breed with only 
thorough-bred horses, her foals will never prove thorough-bred. An 
instance was lately mentioned to me much in point — where a very 
pure bred setter bitch produced her first litter after a cur dog, ana, 
though subsequently put to some of the best setter dogs in the 
kingdom, her puppies wore never pure or worth keeping. We know 
that greyhound breeders cross with a bull-dog to give their grey- 
hounds courage and tenacity of purpose, and that it does this for 
many generations ; but that is effected by always breedinsc from the 

Frogeny with greyhounds, subsequently to the itni bull-dog 
t would l)e curious to inquire whether the greyhound bitch 



i^uently bre*^^"^-* with pure greyhound, her progeny would Mkom a 
similar t^ of tkt courage of the buU-dog, as we iMnre aeea 
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t many diseiisea are capahle of 
. sonno less; aud I cannot but 
think the facts I bave alludeil to lend some colour to the tliought, 
that even as phyaiuar peculiarities, ao may diseases be trnnsmittea bj 
the female, thnuich ucraelf, and the aorual father of ber second 
progeny, aa well as all their ancestors, may be free frum any laiot. 
f n other words, it would seem far from impmhable that if a woman 
married, and had a child by a man who died the subject of any weQ- 
mtirked kerediCary diaeace, and slie subsequently uarried and bad 
children by her second husband, her first nuaband's disease would 
bave a tcndeucy to show itadf in ber second family, even though, 
neither rhe nur licr second husband, or their anoeatorB, were subiecC 
to (be malady. I preaame that one poiuC would be necessary lo this, 
via., that ai the tune of impregnation by the first husband, be was 
tben either absolutely sufierinfr from, or very strongly prediaposed 
to, the disease transmiitcd. The investigation of Ibis very curious 
and interesting question wonid incidentally thrsw much light on 
how far cnnsiitutioual peculiarities and diseases, sucb as gout, 
tubercle, insanity, &c., may be communicated by seminal trine- 
inhsiun to tbe female,, and be of coDsiderable importance in deter- 
mining many medical and social nueations, as ihe first husbands of 
mdowa, who re-marry and bear children, have frequeDtly died of the 
severer forms of disease well known to be capuble of hereditary 
trtms mission. I commend tbe whole subject to tbe careful cod- 
sideration of ihoae of your readers who have lime and opportunity 
lo make those accuFate observations which alone can determine ths 
true, value of all such ^uestJons," 



Ihirarchei upon the EractHa Ofgata uf Sie Femalt. By M. Sau»bv. 
('Journal de la Physiologie,' vol, iy lS£S.) 

The act of ovulation, M. Ron^et maintains, is the same in theory 
atlJie act of pnrturition. of vomiting, of micturition, ftc., &c. In the 
case of parturition, when tha ovum has attained the limit of its de- 
velopment, it acts upon the wallu- of Uia uterus liiie a veritable tbreiga 
body, and the irritation of tbe mucous membrane or the musculu 
envelope itself, trnnsmittcd to the ganglionic cantres of tbe great 
sympathetic and the spinal marrow, is r^ected back to the muscular 
syatem of tbe lUerus and the muscles of tbe abdominal parietes, which 
concur in an energetic act for the expulsion of the obild ; and nu>re- 
over, wiien tbe Graafian vesicle bas arrived at & certain degree of 
development, the diKteniuan of the trua fiuresof tbe slrania \a tbe 
initial poiiit of a refiex in'Uiitiou wbiub propagates itHelf throughout 
tbe muauulur system uf iba internal, or^ana of genesation,. to (banuatk- 
arittm' and ibe luetometBium. 
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The oTftrio-tubal fibres contract, draw near, and forcibly apply the 
fimbriated extremity upon the vesicle which protrudes, tbe veins, 
compressed in the meshes of the muscular network, force tbe blood 
to flow back and distend the corpus spongiosum, the vessels of the 
uterine mucous membrane yield, tne menstrual flow establishes itself 
and all these phenomena last as long as the stimulus continues to act,, 
as long as the parietes of the vesicle resist the double eflbrt of its con- 
tents which are increasing in size, and of the enveloping fibres which 
react against the distension ; whilst, at last, the expulsion of the ovule 
restores quiet throughout the whole muscular apparatus, the course of 
the blood once more becomes free in the sinuses, the distension of the 
erectile bodies diminishes by degrees, and the hsemorrha^e from the 
mucous membrane of the uterus arrests itself. Ovi-position is com- 
pleted by the migration of the ovum through the channel of the tube 
as far as the uterus, and from thence externally, if impregnation gives 
no signal for another series of phenomena. 

AVe believe that the muscular and erectile system of the internal 
organs of generation, can be called into play, outside the menstrual 
period, by excitement which has its origm elsewhere than in the 
ovary. 

Sexual excitement is often, doubtless, in the woman restricted to 
the erectile formations of the bulb and the clitoris; but it ou^ht^ 
when complete, when the venereal orgasm reaches its highest pitch 
of intensity, to over-ride these limits, and invade the essential organs 
of the generative function, in which the special voluptuous sensation 
is developed which announces the accomplishment of the sexual act. 
Kobeltj who places the seat of all the generative, voluptuous sensations 
in the papillae of the gland, was wrong in confounding with those 
sensations, more or less repeated and prolonged, which develop 
themselves in the mucous membrane of the organ in a passive state. 
this unique and instantaneous sensation, which in the man accom- 
panies ejaculation, and in the woman manifests itself as the signal for 
the venereal orgasm. 

Most profound, and all pervading, it predominates over everything, 
embracing the whole organism, and presents a striking analogy in its 
characteristics, if not in its essence, to the gloomy sensations developed 
in the mental organization by the ^eat sympathetic. 

It appears, as far as we can judge by observation, very delicate in 
such a matter, that it is in the perinaeal region, among the pelvic 
organs even, that the shock of the voluptuous paroxysm is fel^ that 
its centre is among the vesiculse seminales, and at the veru-montanum 
and doubtless, in the woman, at the uterus, and that it announces the 
jmrticipation of these organs in the act which the organs of copula- 
tion have only prepared for. 

J£ this be so, if the venereal orgasm in the woman has its seat in the 
internal organs of ^neration, we understand the r61e which those 
rich erectile formations ought to play, which so much surpass in their 
development those of the organs of copulation. 

The antagonism evident n-om the development of the external and 
internal organs of generation in the two sexes, an antagonism which 
in the woman is everywhere progressive from the first, joined to the- 
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identity of tlio structure of the corpus cftvemoauni in both classes of 
OTg«ni, furniahea still another proDability greatly in support of the 
ides that, under the same influences, similar phenomena would there 
develop themselves. 

Erection of the vascular formnliona of the uterus and the ovary as a 
consequence of a sexual extllcnient will esplnin how. The erection 
lasting too short a time in this case to exhaust the Tcsistance of the 
CBpillaries, and cause a htemorrhage, is capable, if repeated, of accele- 
rating the rtturn of menstruation, and increasing the duration and 

Juantity of the discharge, as Haller, Burdach, and Parenl-Duchatejet, 
ave ulraerved in lascivious women and prostitutes, in whom the men- 
Htrual flux, sometimes immoderate, couid reproduce itself every fifteen 
days. 

Facts observed hj M, Coste, relating to the more frequent return 
of heat in animals m consequence of the cohabitation of the males 
with the females, and the possibility of impregnation in the human 
species outside the normal periods of ovulation, also find their expla- 
nation in the erection of the bulti of the ovary under the influenceof 
Kxual excitement, an erection accompanied b; a mechanical conges> 
tion of the parenchyma, which would have the effect of determining 
the maturation of the ovum before the natural term. 
' The conclusions drawn from the investigations in this essay are — 

]at. That in the human female, the body of the uterus presents tho 
structure of an erectile organ, a true corpus spongiosum. 

S<t. That to the ovary also is annesed an erectile bulb. 

3d. That in all classes of veitebrated animals, and particularly in 
all the mammalia, a special muscular apparatus embraces the oviduct 
and the ovary, and determines their adaptation. 

4th. That the fibres of (he ovario-tubol muscular membranes 
(juttaariura and meaomeirijini) have such relations with the corpus 
spongiosum, and especially with their efferent sinuses, that, at the 
moment of contraction, the meshes of the network, in the midst of 
which the venous channels run, tightening themselves on all sides, the 
latter would necessarily find themselves compressed, and the flow of 
blood be more or less obstructed. 

5th. That this contraction of the ovario-tubal muscalar apparatus 
lasts through the whole period of ovulation, and the obstacle to the 
flow of blood, and the erection of the corpus spongiosum of the uterus 
and the ovary, which is the result of it, have toe same duration, 

6lh. That menstruation, also, on tfae other hand, coinciding with 
ovulation, it is natural to consider that aa the immediate consequence 
of the uterine erection ; a true menstrual hiemorrhage, moreover, not 
showing itself unless in the place where this organ presents o struc- 
ture reully erectile. 

7lh. That if sexual excitement can, as appears probable, determine 
the erection of ihe uterus and the ovary, it is easy to account for its 
influence in shortening the periods of menstruation and ovnlnlion. 
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